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In pace hs the stride if progress... 


HAUSTED OFFERS 4 NEW PRODUCTS 
FOR IMPROVED PATIENT CARE 


TRACTIONAID PHOSPHENATOR INVAL-AID CHAIR ALLEVIATOR 


The ultimate in modern A new, electronic instru- Moving of incapacitated Amazing improvement in 
é & 


pelvic and cervical trac- ment for the easy, more patients from bed to sit- cases of impaired vision, 


tion or manipulation, rapid diagnosis of Glau- ting position are easy tension and migraine 
FRACTIONAID is elec- coma. It also diagnoses with the INVAL-AID headaches are reported 
with the new instrument, 


the ALLEVIATOR. 


tronically controlled and macular loss or partial CHAIR. It adjusts to any 


hydraulically operated. optic nerve degeneration. angle. 


yl --e- THE FAMOUS HAUSTED LINE OF WHEEL STRETCHERS 


For every patient transfer, there’s a HAUSTED Wheel Stretcher that 
will fit your budget and provide improved, safer patient care. 


THE “EASY-LIFT” Ne CONVER-TABLE 


Deluxe Has Two- ve oNG : Ideal for examination, 


way Slide and Tilt I = obstetrics converts 


quickly from O.B. 


for casiest patient 


transfer to bed table to stretcher. 


ECONOMY STANDARD 





Here’s high value for a é Modern, versatile, 
restricted budget. It | this stretcher 
offers HAUSTED crafts- a = leads in the 


] 


manship and low price field. 


service 


Only HAUSTED offers a complete line of useful wheel stretcher accessories. 


For detailed information on any of the above products, write to: 


The HAUSTED MANUFACTURING CO. 


Medina, Ohio 
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Practical al 


Supplied: 
Pulvules, 125 mg. 
200,000 units 
Pulvules, 250 mg 
Pediatric, 125 
Pediatric, 250 
Also: ‘V-Cillin-Sulfa’ 
Penicillin V with Triple 
Sulfas, Lilly), Tablets and 


Pediatric. 


& 


I'LLY AND COMP 


ternate 





Therapeutically, ‘V-Cillin’ and parenteral penicillin are 
comparable. The total amount of penicillin deployed to 
combat infection by 250 mg. ‘V-Cillin’ t.i.d. is at least equal 
to that provided by a daily injection of 600,000 units of 
procaine penicillin G. 

The practical advantages of ‘V-Cillin’ are obvious—it is 
easy to store and dispense, simple to administer, and much 


more acceptable to the patient. 


PN DADA rOLIS 6, IN DIANA, U.S.A. 


HOSPITALS, J.A.H.A. 





hospitals 


journal of the American Hospital Association 





editor 

Edwin L. Crosby, M.D. 
executive editor 

James E. Hague 
managing editor 

Aaron Cohodes 


production manager 
Newton J. Jacobson 
contributing editor 
Arno Q A. Rivir 
assistant editors 
Barbara Elsholz 

Eli Fritz 

Rex N. Olsen 
Charlotte M. Roller 
advertising and business manager 
Bremen |. Johnson 


assistant business manager 
Hal Levinson 


advertising production manager 


Martha E. Miller 


circulation supervisor 
Dorothy Heller 


STAFF CONSULTANTS 


LeRoy E. Bates, M.D. 


Arthur oo Bernstein 


Madison B. Brown, M.D. 
vii 


j ! 
ack | man 
JOCK LU QO 


Marian L. Fox, R.N. 
Hilary G. Fry 
lose Gonzalez, M.D. 


HH Hor M D 


Jwicke 
John N. Hatfield I 
q] Nar ft oe Jo nson 
Ruth M. Kahn 
Verne Kallejiar 
John T. Kelly 
Edmond J. Lanigan 
Marjorie M. Lawsoi 
Catharine H. Loucks 
Robert S. Marsha 


len D. M 


cyuire 
D A 
RK. Nee y 


- : ark, 
ViQurice wi Nor! y 


lies 

Daniel S. Schechter 
Hiram Sibley 

John E. Sullivan 
Patricia Sussmann 
Elton TeKolste 

Alan E. Treloar 
Gerald A. Weidemier 
Alanson W. Willcox 
Kenneth Williamson 
Clifford Wolfe 
Helen Yast 


MAY 16, 1957, VOL. 31 

















volume 31 number 10 may 16. 1957 


articles 


Report of a Study: Hospital House Staffs, 1950-1955 
Harold S. Diehl, M.D.; Edwin L. Crosby, M.D.; and Paul K. Kaetzel 
Hospital House Organs: Are They Worth the Trouble?. Alfred L. Golden 
Experience May Not Be the Best Teacher Rod Kaltenbaugh 
Research Reports on: 
Hospital Charges in the United States Odin W. Anderson, Ph. D. 
Public Attitudes Toward Hospitals Paul B. Sheatsley 
Formal Training for Hospital Administrators at the Undergraduate 
Level R. C. Williams, M.D. 
Cloud-Capped Towers and Gorgeous Palaces—The Case for Con- 
structing Hospitals on the Unit System James MacKintosh, M.D. 
Middle Digit Filing System Eases Medical Record Storage Problems 
Douglas R. Eitel 
Vestibule Training Program Increases Job Satisfaction 
Mary C. Martin 
What's New in Disposables? Monroe M. Title 
Good Linen Service Starts in the Washroom 
Sister Mary Celeste, S.S.M. 


departments 


Food Service and Dietetics 
Laundry-Housekeeping 
Professional Practice 
Purchasing 


regular features 


Accreditation Problems Kenneth B. Babcock, M.D. 
Calendar of Association and Allied Meetings 
Digest of News 

Editorial Notes 

Equipment and Supply Review 

Introducing the Authors 

News 

Opinions and Ideas 

Personal News 

Pro Re Nata 

Service from Headquarters 

The Literature 


John H. Hayes 


cover 
Taking samples of washing solution for laboratory testing of microbic activity is 
a precaution taken in the laundry washroom at St. Mary's Hospital, St. Louis, 
to insure the cleanest possible finished product. Sister Mary Celeste, $.S.M 
assistant administrator of St. Mary's, explains how good washroom procedures 
affect the quality of linen service in an article beginning on page 90. Cover 
photograph by Hugo Harper. (Other picture credits on page 130.) 


Classified Advertising 
Index to Advertisers 


A 


wi 


ADVERTISING REPRESENTATIVES 

Chicago 10: John S. Cassell, 18 £ 

Chicago 10: William W. Howe, 

Cleveland 15: Eugene C. Leipman, J 

New York 22: George B. Janco, 3 E. Fifty-fourth St. 


Pasadena: Ren Averill, 232 N. Lake Ave—RYan 1-9291 





Announcing a unique new rauwolfi 


In mid-1955, Abbott Laboratories released for clinical trial a new 
alkaloid of Rauwolfia canescens. This new alkaloid, later named 
Harmony], received special attention because of the high potency 
and low toxicity it exhibited in pharmacological testing. 


Since that time, Harmony] has been tried in conditions ranging from 
mild anxiety to major mental illnesses and in hypertension. Every 
characteristic of the drug was studied . . . evaluated . . . compared. 
And from the reports, one fact stands out: 


eIn more than two years of clinical evaluation, Harmony! has 
exhibited significantly fewer and milder side effects in comparative 
studies with reserpine. This, while demonstrating effectiveness com- 
parable to the most potent forms of rauwolfia. 


e Most significant: Harmonyl causes less mental and physical 
depression. And there are very few reports of the lethargy seen with 
many other rauwolfia preparations. 


This is not to suggest, of course, that side effects will not occur with 
Harmonyl—as with any potent therapeutic agent. But the mildness 
of side effects, in the few instances in which they have been reported, 
suggests Harmony] as a drug of choice in conditions ranging from 
mild anxiety to major mental illness and in hypertension. 


Why fewer and less severe side effects? 

Some investigators suggest that the evidence of less parasympathetic 
effect with Harmony] in animals might also be true in man. In 
chronic toxicity studies with Harmony] this was manifested by less 
diarrhea, ‘‘bloody tears’’ and ptosis in rats than was observed with 
the same dosage level of reserpine. Dogs also exhibited milder side 
effects—in particular, diarrhea. No organ toxicity or hematological 
change occurred over a wide dosage range. 


Harmonyl as a tranquilizer 

While Harmonyl’s safety is most impressive, clinical investigators 
have reported other notable characteristics for this wide-range tran- 
quilizer. For instance, following an eight-month study of chronic, 
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Harmonyl 


(Deserpidine, Abbott) 


hospitalized mental patients, Ferguson! reported: 

e Harmony! benefited at least 15% more overactive patients than 
oral reserpine. 

e Harmony! was more potent in controlling aggression, requiring 
only one-half to two-thirds the dosage of reserpine. 

e A number of patients experiencing side reactions during treatment 
with reserpine were completely relieved when changed to Harmony]. 
Ferguson concluded: ‘‘The most notable impressions were the absence 
of side effects and relatively rapid onset of action with Harmonyl.”’ 


Harmonyl in hypertension 

Hypertension studies show that the average reduction in blood 
pressure obtained with Harmony]! compares closely to that obtained 
with reserpine. The tranquilizing effect of the two drugs also appeared 
similar, except that few cases of giddiness, vertigo, sense of detached 
existence or disturbed sleep were seen with Harmony]. 


Dosages In mild anxiety, as little as 0.1 mg. of Harmony! a day may 
be effective. In institutionalized psychiatric patients, not less than 
2 to 3 mg. a day is likely to be beneficial. 

In mild essential hypertension, treatment may be started with one 
0.25 mg. Harmony] tablet three or four times a day. After about ten 


days (or sooner, depending upon response), dosage may be reduced. 


A maintenance dose of 0.25 mg. daily is often sufficient. 


Precautions, Contraindications As with other forms of rauwolfia, 
Harmony] must be used cautiously in peptic ulcer and epilepsy and 
in patients about to undergo surgery or electroshock treatment. 
Despite the infrequency of reports involving depression, patients 
with a history of depressive episodes should be watched carefully. 


Professional literature is available upon request. 
Supplied: Harmony! is supplied in be 
0.1-mg., 0.25-mg. and 1-mg. tablets. tt 


Reference: 1. Ferguson, J. T.: Comparison of Reserpine and Harmony] in Psychiatric Patic 


A Preliminary Report, Journal Lancet, 76:389, December, 1956.° *Trademark 
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Hosflial assoclaiten mecilngs 


NATIONAL HOSPITAL ASSOCIATIONS Saskatchewan 


June 1; Saskatoon, 
(Bessborough Hotel) 
Catholic Hospital Association 
30; Cleveland (Hotel Statler; 


torium) 


May 27- 
Audi- 


(THROUGH APRIL 1958) 


American Hospital Association 
Annual Convention September 30- 
October Atlantic City, N J 
Hotel Traymore: Convention Hall) 
American Protestant Hospital Association 
February 26-28; Chicago (Palmer 

House 
Canadian Hospital Association 


1907 - 


REGIONAL MEETINGS 
(THROUGH APRIL 1958) 


Maryland-District of Columbia-Delaware 
Hospital Association—November 6-8; 


May 27- Washington, D. C. (Shoreham Hotel) 


1957 





50 Years of Service to Physicians, 
Hospitals and Allied Institutions 


Complete and Authoritative 


Medical Record Forms Are 
Essential to Your Hospital 


Our STANDARD MEDICAL RECORD FORMS 
are used universally in hospitals. These forms 
have been developed through skilled planning 
by our experienced staff and with the cooper- 
ation of the leading professional organizations 


and accrediting agencies. 


Our Standard Forms Give You These Many Advantages 


* Economically priced because of 
large-volume production 


* Highest-quality workmanship 


and materials 


* Prompt delivery — available 
from stock 


Sample copies of our forms available on request. Please specify the type of form (graphic 


chart, nurses’ notes, etc.) or the department (outpatient, obstetric, etc.) where used. 


Physicians’ Record Company 


161 W. Harrison Street v 


Chicago 5, Illinois 


$3 =] 


Middle Atlantic Hospital Assembly—May 
22-24; Atlantic City, N. J. (Conven- 
tion Hall) 

New England Hospital Assembly 
24-26; Boston (Statler Hotel) 

Upper Midwest Hospital Conference — 
May 22-24; Minneapolis (Hotel Lea- 
mington; Municipal Auditorium) 


March 


STATE AND PROVINCIAL MEETINGS 
(THROUGH OCTOBER 1957) 


Arkansas Hospital Association—May 23 - 
25; Little Rock (Marion Hotel) 

Maine Hospital Association—June || - 
12; Rockland (Samoset Hotel) 

Michigan Hospital Association—June 2 | - 
22; Mackinac Island (Grand Hotel) 

Mississippi Hospital Association—Octo- 
ber 9-11; Biloxi (Hotel Buena Vista) 

Montana Hospital Association—October 
8-10; Billings (Northern Hotel) 

New Jersey Hospital Association—May 
22-24; Atlantic City (Convention Hall ) 

Hospital Association of New York State 

May 22-24; Atlantic City, N. J 
(Hotel Claridge) 

Hospital Association of Pennsylvania 
May 22-24; Atlantic City, N. J. (Con- 
vention Hall) 

Comite Des Hopitaux Du Quebec—June 
24-26; Montreal (Montreal Show Mart 
Inc.) 

Tennessee Hospital Association May 
30-June 1; Gatlinburg (Hotel Moun- 
tain View) 

West Virginia Hospital Association 
August 1-3; White Sulphur Springs 

Green Briar Hotel) 


AHA INSTITUTES 
(THROUGH OCTOBER 1957) 


Institute on Hospital Food Service Super- 
vision—May 20-24; Dearborn, Mich 
(Dearborn Inn) 

Nursing Inservice Programs Institute 
May 27-29; Boston (Somerset Hotel 
Organization and Hospital Planning In- 
stitute—June 5-7; Chicago (Shore- 

land Hotel) 

Hospital Law Institute June 10-11 
Chicago (Edgewater Beach Hotel) 
Medical Social Workers Institute—June 
10-14; Washington, D.C. (Willard 

Hotel) 

Hospital Personnel Administration Insti- 
tute—June 10-14; St. Louis (Coro- 
nado Hotel) 

Seminar of Uniform Cost Accounting and 
Medical Staff Relations——June | 3-16 
San Juan, Puerto Rico (University of 
Puerto Rico) 

Hospital Dentistry Institute June 17- 
19; Washington, D.C. (Willard Hotel) 

Nursing Service Administration Institute 

June 17-21; Ottawa, Canada (Cha- 
teau Laurier) 

Hospital Public Relations Institute——June 
24-27: Boston (Sheraton Plaza Hotel) 

Hospital Pharmacy Institute June 24- 
28; Seattle (University of Washing 
ton) 

Developing the Skills of Supervising In- 
stitute—June 24-28; Chicago (Edge- 
water Beach Hotel) 

Disaster Planning—June 26-28; Chicago 
(Shoreland Hotel) 


(Continued on page 125) 
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the most 
versatile conveyor 


ever built! 
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New Variable Capacity FOODVEYO 
erves either 18,20, 22 or 24 


your refrigerator. Does away with need for cold 


Now one food conveyor, the new Blickman Food- 
veyor, has the versatility of four, thanks to Blick- 
man’s exclusive new concept of ‘‘variable capacity”. 
Now the cold compartment can be adapted to serve 
any number of patients from 18 to 24. Capacity 
increases or decreases simply by changing sets of 
non-tilt tray racks. Your conveyor load is governed 
only by your own weekly or daily feeding require- 
ments. And that’s not all. Here are just a few of 
the other advantages you get with the exclusive 
Foodveyor: 
e Mechanical forced air refrigeration system cools 
instantly to 40°. % hp compressor cools faster than 


Look for this symbol of quality Bulut nann 
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plates, deep freezers or pre-freezing. 
Spacious heated compartment. Fully 
heated compartment contains 8 easy-glide drawers 
with room on each for 3 nine-inch dinner plates and 
3 bouillon cups. Thermostatic control keeps cooked 
foods oven-fresh and piping hot. 


insulated 


° ana : 
steel construction for life pie Service. 


Foodveyor is constructed of stainless steel inside 
and out. Tray slides and heated drawers are fabri- 
cated of heavy gauge lightweight aluminum. 


Stainless 


Only Blickman makes the revolutionary new Food- 
veyor. For full information see your Blickman dealer 
or write S. Blickman, Inc., 3805 Gregory Avenue, 
Weehawken, New Jersey. 


BLICKMAN 


FOOD SERVICE EQUIPMENT 
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Disposable bassinets 
Can disposable bassinets be used to 


advantage by a hospital in its disaster 


preparations? 


It may be desirable for hospitals 
to stockpile a number of disposable 
bassinets in or near the nursery 
and pediatrics sections, for use in 
an emergency for evacuation of in- 
fants. 

Disposable bassinets offer a num- 
ber of advantages, probably the 
most important of which are: light- 
ness of weight, compactness and 
disposability. The fact that they 
are packed folded is also an ad- 
vantage since they will occupy a 
minimum of storage space. 

In addition to their use for evac- 
uation of infants, disposable bassi- 
nets might also be stored in or 
near the emergency room or any 
area to be used for the admission 
of casualties for use when receiv- 
ing and admitting infants. 

JoHN N. HATFIELD II 


Expansion criteria 
Is the average percentage of occu- 


pancy a good criterion in considering 
the need for hospital expansion? 


In considering the need for hos- 
pital expansion, the average per- 
centage of occupancy is unreliable 
in that the major concern is whether 
the present design of the hospital 
allows fullest utilization of all beds 
presently in use. If, for instance, 
the obstetrical department oper- 
ates on an average of 50 per cent 
of capacity annually, this would 
controlled 

without 


mean that beds are 
within this department 
being available for medical-surgi- 
cal. 

A more careful analysis of bed 
utilization for physical unit of 
space, or more particularly, as to 
service use of space, should be 
done. In general, it has been our 
experience that hospitals may oper- 
ate at 85 to 90 per cent capacity 
before real need is demonstrated 
for an increase in beds. When con- 
sidering expansion, it is not only 


The answers to these questions should not be con 
strued as being legal advice. Hospitals with legal 
problems are advised to consult their own attorneys 


8 


for the beds needed, but to deter- 
mine whether other departments 
such as operating rooms, laundry 
and laboratory are large enough to 
warrant expansion. 

In the area of community plan- 
ning it would be well to analyze 
the hospitals growth retroactively 
for a five year period. This will 
indicate your available occupancy, 
and such occupancy should be 
broken down to show the average 
occupancy in the several medical 
specialties. Then the question to 
be answered is whether the popu- 
lation growth indicates future need 
for expansion. Also an analysis of 
the growth of staff membership, or 
specialties represented in the mem- 
bership of the staff, will be impor- 
tant in consideration of expansion. 

—Mapison B. Brown, M.D. 


Skim milk vs. milk solids 

We would like guidance in several 
matters relating to the use of milk. 

For inpatients receiving modified 
diets, are there objections to the sub- 
stitution of reconstituted nonfat dry 
milk as a beverage in place of skim 
milk? 

Would it be inadvisable to consider 
the use of reconstituted whole dry milk 
for service to inpatients and employees 
as a beverage for all meals? 

At present, most inpatients receive a 
half pint of whole fresh milk as a 
beverage at least twice a day. Once a 
day, they are given a chocolate drink, 
reconstituted from dry milk powder, 
cocoa and water. Is this a satisfactory 
arrangement with respect to nutritional 
requirements? 


It is a common practice in many 
hospitals to use nonfat dry milk 
solids reconstituted as a beverage 
in place of skim milk. In checking 
the composition of skim milk ver- 
sus the dry skim milk solids which 
has been reconstituted, in the De- 
partment of Agriculture’s Hand- 
book No. 8, dated June 1950, there 
is no difference in the food value 
of skim milk and the dry skim milk 
solids reconstituted. 

It would not be inadvisable to 
use reconstituted whole milk for 
service to inpatients and employees 
as a beverage for all meals pre- 
suming that it would be acceptable 


to them. I believe it takes skilled 
mixing and chilling in order to 
make the reconstituted whole dry 
milk as acceptable as the fluid milk. 

A chocolate drink made from the 
reconstituted dry milk powder is as 
good in food value and, I believe, 
as acceptable as a beverage made 
from the fluid milk. However, many 
people do have a sensitive palate 
and are able to distinguish the 
softer flavor. 

Either the dry skim milk solids 
or the whole dry milk has the same 
nutritional value as the whole fluid 
milk or the skim fluid milk. If each 
are acceptable to the patient or to 
your employees there is no differ- 
ence in food values to indicate a 
preference.—RUTH M. KAHN 


Uniform colors 


We are conducting a survey of the 
uniforms worn, dispensed and laun- 
dered in our hospital with the idea 
of increasing standardization. Does the 
{merican Hospital Association have 
any recommendations as to color and 
type of uniforms to be worn in the 


various departments of the hospital? 


The Association has no standard 
for colored uniforms at present. It 
appears that blue and green tend 
to be utilized by many hospital 
housekeeping departments. Blue, in 
various shades, is also quite com- 
mon among student nurses’ uni- 
forms. 

It is my suggestion that uniforms 
be as simple in design as possible. 
This will save considerable pressing 
time, whether done in the hospital 
laundry or by the employee. A 
single color uniform usually retains 
its color better than multicolored 
uniforms, since bleaches are not 
necessary in the washing formula 
if there are no white portions. A 
light apron over a single color uni- 
form generally looks quite attrac- 
tive. 

The usual precaution concerning 
snaps, buttons and hooks should 
also be observed. If you are plan- 
ning to launder the uniforms in the 
hospital, it would be advantageous 
to try several designs and styles on 
your equipment before placing an 
order.—JACK D. DILLMAN 
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BEFORE AUTOCLAVING AFTER AUTOCLAVING 


NO GUESSWORK HERE! 


“SCOTCH” Hospital Autoclave Tape No. 222 cannot be accidentally activated! 


YOU’RE ALWAYS SURE with “Scotcn’”’ See your supplier right away .. . start en- 
Brand Hospital Autoclave Tape. It tells you joying the extra convenience, extra safety of 
at a glance whether a pack has been through 
the autoclave. The special inks used in this «Seals packs firmly in half the time re- 
tape cannot be accidentally activated by sun- quired for pinning, tying, tucking « Holds 
light or radiator heat... it takes high steam firmly in high steam temperatures e Leaves 
temperatures to bring out the distinctive diag- no stains or gummy residue « Sticks at a 
onal markings. - touch, takes pencil or ink markings. 


S BRAND 


HOSPITAL TAPES 


e TIME-SAVING e WORK-SAVING ¢ MONEY-SAVING 


The term “‘Scotcn”’ is a registered trademark of Minnesota Mining and Manufacturing Company, St. Paul 6, Minn. Export Sale 
99 Park Ave., New York 16, N. Y. In Canada: P.O. Box 757, London, Ontario 
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“We have always been deeply aware of the importance of uninterrupted elevator 
service in a hospital,'’ says GEORGE NELSON, Chief Engineer of SAINT MICHAEL'S 
HOSPITAL. ‘'It's vitally important to all visitor and patient services. 


‘We approach the subject of elevator maintenance in a very logical manner. Elevators are 
purchased on a basis of quality and performance. They're expected to perform a specific 
duty not only at the time of their installation but over many years. So we do everything we 
can to keep them performing at their original efficiency. 


‘‘In our opinion it means the replacing of all wearing parts before failure with original or 
improved parts. It also calls for the elimination of all guesswork and negligence in testing and 
repairing. The men charged with the responsibility of maintaining our elevators must first 
understand every working part as well as the functioning of the over-all operation. And they 
must have as much pride in the peak performance of their equipment as we have. 


Summed up, it logically points to OTIS—and OTIS Maintenance. 


“We also like the added insurance of having the OTIS factory and local service office 


only minutes away "’ 


mei 
Nias 


cones 


NEW DIAGNOSTIC CENTER NEW MATERNITY CENTER MAIN HOSPITAL (Looking North) 


elevators 


“WORLD'S WORD FOR ELEVATOR QUALITY” 


OTIS ELEVATOR COMPANY - 260 ELEVENTH AVENUE « NEW YORK 1. N.Y. 
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GEORGE NELSON 

Chief Engineer 

SAINT MICHAEL’S HOSPITAL 
AND SCHOOL OF NURSING 


Newark, New Jersey 


Conducted by the Sisters of the Poor 
of St. Francis Provincialate, 


Mt. Alverno Convent, Warwick, N. ¥ 





maintenance 


“ENGINEERED SERVICE BY THE MAKER” 


OFFICES IN 297 CITIES ACROSS THE UNITED STATES AND CANADA 
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Where Electricity 
Must Not Fail! 


SPECIFY ONAN 


STANDBY 
ELECTRIC PLANTS 


Onan engine-driven standby electric plants 
supply emergency electricity for lighting 
corridors, wards, operating rooms, delivery 
rooms, receiving rooms and other critical 
areas; provide power for operating heat- 
ing systems, ventilators, elevators, X-ray 
machines, oxygen tents, aspirators and 
other vital electrical equipment. 


With an Onan Standby Electric Plant, 
your hospital is assured of electric power 
at all times for all essential re- 
quirements, safeguarding patients and 
personnel. Operation is automatic. When 
highline power is interrupted, automatic 
controls start the plant and transfer the 
load. When power is restored, the Onan 
unit stops automatically. 


Model 15HQ 
15,000 watts 


SIZES AND MODELS FOR EVERY NEED 


* Air-Cooled: 1,000 to 10,000 watts 
© Water-cooled: 10,000 to 50,000 watts 


Available unhoused or with steel housing as shown 
Write for Folder 
on Standby Power 


Describes scores of standby models with 
complete engineering specifications and 
information on installation. 


ELECTRIC PLANTS 


D. W. ONAN & SONS INC. 


3381 University Ave., S.E., Minneapolis 14, Minn. 
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Good linen service 
starts in the washroom 


by Sister Mary Celeste, $.S.M., R.N. 


Sister Mary Celeste, S.S.M., R.N., 
Was appointed assistant adminis- 
trator and director of laundry and 
linen service at 
St. Mary’s Hos- 
pital, St. Louis, 
in 1952, upon 
completion of a 
six-year term as 
administrator of 
the hospital. 
She has also 
served as ad- 
ministrator of 
St. Mary’s Infir- 
mary, St. Louis. 

Sister Celeste is a graduate of 
the school of nursing at St. Mary’s 
Mercy Hospital, Gary, Ind. She 
took postgraduate courses in nurs- 
ing at St. Louis University. 

Sister Celeste holds memberships 
in the American College of Hospital 
Administrators, the Catholic Hos- 
pital Association and the American 
Institute of Laundering. 


SR. CELESTE 


Hospital house organs: 
are they worth the trouble? 


by Alfred L. Golden 


Alfred L. Golden is public rela- 
tions director of Associated Hos- 
pital Service of New York and 

vice president of 
United Medical 
Service, Inc., 
New York City. 
Mr. Golden was 
named public 
relations direc- 
tor of the Blue 
Shield plan in 
1945, already 
having served 
in the same po- 
sition for its 
Blue Cross affiliate for two years. 
Mr. Golden had previously served 
as consultant and public relations 
director of the Pittsburgh Blue 
Cross plan. 

As chairman of the national Blue 
Shield advertising committee, Mr. 
Golden is credited with having 
originated the Blue Shield descrip- 
tive title, ““The Doctor’s Plan.” 


MR. GOLDEN 


After Mr. Golden received his 
B.A. and M.A. degrees in psychol- 
ogy from the University of Pitts- 
burgh, he joined the staff of a 
Pennsylvania penitentiary for five 
years as a criminologist. As a relief 
from the prison atmosphere, Mr. 
Golden started to write stories and 
plays which finally led to his giving 
up criminology to become a writer. 
Some of his successful writing ven- 
tures include authorship of The 
Female of the Species, Mimi Schil- 
ler and Lady Behave. He is co- 
author of Collector’s Item and A 
Young Man’s Fancy. 


Formal training for 
hospital administrators 
at the undergraduate level 


by R. C. Williams, M.D. 


Dr. R. C. Williams is director 
of the Division of Hospital Serv- 
ices, Georgia Department of Public 
Health, Atlanta, 
and instructor in 
hospital admin- 
istration at the 
Georgia State 
College of Busi- 
ness Adminis- 
tration, Atlanta. 

Dr. Williams 
joined the staff 
of the Georgia 
Department of 
Public Health in 
1951 upon his retirement from the 
U. S. Public Health Service. Dur- 
ing his 33-year tenure with the 
Service, Dr. Williams served as as- 
sistant surgeon general and as chief 
of the Bureau of Medical Services 
for seven years. He also served as 
editor of the Public Health Reports 
for nine years. 

Dr. Williams 
native state of Alabama for his 
schooling. He completed his under- 
graduate work at Alabama Poly- 
technic Institute, Auburn, and re- 
ceived his medical degree from the 
University of Alabama in 1910. 

The immediate past president of 
the American Association for Hos- 
pital Planning, Dr. Williams is cur- 
rently serving as a member of the 
American Hospital Association’s 
Council on Hospital Planning and 
Plant Operation. 


DR. WILLIAMS 


remained in his 
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YOUR “ENCYCLOPEDIA” OF 
The McKesson Hospital Reference Book is the most convenient, 
most complete buying guide for every drug and pharmaceutical 
need in your hospital. It is the only one of its kind. It is 
kept up-to-date. 

Over 200 hospitals served as a panel in compiling 
McKesson’s list of a// manufacturers’ products. To save your 
time, it is in three sections, each arranged alphabetically: 

Part | 
Part 2 
Part 3 


All products, with prices 
Listing by manufacturers 
Listing by therapeutic class 
An added feature this year—special section with convenient 
weights and measures charts. 


With the McKesson Hospital Reference Book you can find 
what you want instantly — without poring through many cata- 
logues. And as a follow-through, McKesson will give you 
delivery —fast— of even rare drugs and pharmaceuticals. 


PHARMACELUTICAI 





Serving America’s Hospitals 
BETTER...by McKESSON 
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FACTS —AN EXCLUSIVE McKESSON SERVICE 
Complete Hospital Service —Over 4,000 American Hospitals 
now use McKesson’s new, complete hospital services. Let 
your local McKesson Hospital Representative show you 
how McKesson can simplify your buying and ordering 
from one local source with complete stocks. 


“Rex” McKay Service — For latest pharmaceutical informa- 
tion, rely on “Rex”? McKay, our Prescription Department 
Specialist. 

Hospital Pharmacy Fixture Service—Save steps, save space 
with McKesson’s specialized fixtures designed particularly 
for hospital pharmacies 

Personalized Service —Let the McKesson Hospital Repre- 
sentative tell you about the personalized service he can offes 
you, tailored to the needs of your hospital pharmacy. 


If you do not have this valuable Hospital Reference Book, send 


the coupon-— or ask “the man from McKesson” for your copy. 


Hospital Department, McKesson and Robbins, Inc. 

155 East 44th Street, New York 17, N. Y. 
Please send me my free copy of the 1957 McKesson 
Hospital Reference Book 
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The modern injection technique 





Serves the Serves the 
Administrative Medical and 
Staff Nursing Staff 


Eliminates hidden costs 
Simplifies stock control and handling 


Reduces nursing workload—promotes more efficient use of 
nurses’ time 


No syringe breakage 


No sterilization, no needle-sharpening—new, sterile needle for 
every injection 


Cuts waste—no unused medication 
Assures accurate dose 
Assures asepsis 


Reduced risk to personnel of contact sensitization 


No risk of infectious hepatitis 


Note: The saving of time, work, and money by closed-system injection in the hospital 
has been determined by exhaustive published studies. The most recent, by J. A. 
Hunter, et al., is available upon request. See your Wyeth Territory Manager or 
address Wyeth Laboratories, P.O. Box 8299, Philadelphia 1, Pa. 


Now available: New 2-cc. syringe adaptable for TUBEX sterile-needle units 
in both 1 and 2 cc.! 


TUBEX 


Philadelphia 1, Pa 
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KITCHEN BAKE SHOP 
SALAD PANTRY 


Instant specialty preparation— Taste-tempting variety achieved 





such as salisbury steaks, ham Hours’ work in seconds! Examples with ease. Produces pastry top- 
loaves. Fresh vegetables ideally —for chunk-style cole slaw, you pings and fillings, specialty 
cut and mixed for soup stock. get a bowlful in 8 seconds; hard breads, coffee cakes. All kinds of 
Over-runs profitably converted to boiled eggs are uniformly cut in nuts—fresh, dried or candied 
salable products such as cro- 10 seconds. Yet action is so fine fruits—coconut, dried bread or 
quettes, patties, and sandwich you can cut cooked beets with- cake —can be cut, shredded, grat- 
spreads. Quality—menvu diversi- out mashing, slice onions without ed, blended or crumbled. With 
fication—and lower costs—all tearing. Slicer attachment shines 3450 knife cuts a minute, there | 
from the same machine! here even more! are no difficult ingredients! | 


What department benefits most from this 


Kitchen—salad pantry—bake shop? All of them! Just Versatile as this machine is, its usefulness is doubled 
and doubled again through the use of interchangeable 
Hobart attachments like the meat chopper and 9” 
vegetable slicer with grater, shredder, french fry and 


name the recipe, the ingredients, and the most exact- 
ing requirements of taste, texture and appearance. 


Then, prepare for an amazing demonstration of trans- 


forming hand hours into machine minutes. In a julienne plates. Let us show you how one man, with the 


flash, the cutlery stainless steel knives transform in- Hobart Food Cutter, can do more, do it better, faster 


sredients into a treat unequalled, even by the most and cheaper ... than you can realize until you see it. 


painstaking hand methods. The Hobart Manufacturing Company, Troy, Ohio. 


See your Hobart representative or write for free booklet in full color—Form 1-656 


| @ ci r T % a The World's Largest Manufacturer of Food, 
. EER cec € mes Kitchen and Dishwashing Machines 


Trademark of Quality for over 55 years 














> NURSING LEAGUE VOTES PRACTICAL 
NURSING COUNCIL—The National 
League for Nursing has voted to 
form a Council on Practical Nurs- 
ing; this is the league’s fourth 
council. The decision was made by 
the league’s board of directors at 
a meeting following the group’s 
biennial convention, May 6-10 in 
Chicago. 

Organization of the council gives 
the practical nurses further status 
and recognition within NLN, Mari- 
on W. Sheahan, R.N., NLN associ- 
ate director said. The council will 
deal with practical nursing service 
and education. 

During one of the league’s con- 
vention meetings on nurse staffing 
problems, five nursing specialists 
and hospital administrators called 
upon nurses to investigate mini- 
mum and maximum care _ units, 
patient care committees, and cate- 
gorization of patients according to 
their nursing needs, for more pro- 
ductive utilization of their nursing 
services. 

F. Ross Porter, superintendent 
of Duke Hospital, Durham, N. C., 
spoke at an NLN luncheon meet- 
ing. ‘*. . . We continue,” said Mr. 
Porter, “‘to face resistance and in- 
ertia on the part of nurses, hospi- 
tals, physicians, and the public to 
an inevitable change if nursing 
needs are to be met. This is leader- 
ship failure.” 

He said that there must be a 
“larger number of qualified nurse 
teachers” and that the “users of 
nurses” have a joint responsibility 
with nurse educators to assist in 
the advancement of the nursing 
profession. 

Further details of the National 
League for Nursing convention will 
be reported in the June 1 issue of 
HOSPITALS, JOURNAL OF THE AMER- 
ICAN HOSPITAL ASSOCIATION. 


b HOW TO RELIEVE NURSE SHORTAGE DIS- 
cuss—eD—A lack of professional 
practical nurses trained to teach 
in schools of practical nursing has 
been noted as a major problem 
facing the profession. The state- 
ment was made by Hilda M. Tor- 
rop, executive director of the Na- 
tional Association for Practical 
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digest of NEWS 





Nurse Education, at the associa- 
tion’s annual convention. (Details 
p. 110.) 


> THREE REGIONAL HOSPITAL ASSOCIA- 
TIONS HOLD CONVENTIONS—Details of 
the recently held Mid-West Hospi- 
tal Association meeting, the South- 
eastern Hospital Conference, and 
the Tri-State Hospital Assembly 
appear on p. 104. Some of the con- 
ventions’ highlights follow: 

@ Mid-West—The key to maxi- 
mum health service at the lowest 
possible cost, Tol Terrell said, is 
cooperation among hospitals. Such 
cooperation on a community basis 
can help avoid costly duplication 
of facilities, the president-elect of 
the American Hospital Association 
said. 

@ Southeastern — Understanding 
the causes of employee behavior 
will help an administrator meet 
the needs of an employee both as 
an individual and as a member of 
a specialized group. 

This statement was made by Ray 
E. Brown, AHA immediate past 
president. Mr. Brown listed career 
direction, performance analysis, 
success, and a sense of participa- 
tion as four basic needs common 
to every employee. 

@ Tri-State—Three leaders in the 
hospital field said that 
made for ancillary services should 
be brought into line with the cost 
of the services rendered. 

Making ancillary service income 
higher than cost ‘penalizes the 
very sick patient unfairly and re- 
sults in the subsidization of the 
not-so-sick or convalescent patient 
by those who require many special 
services,” said William S. McNary, 
vice president of the 


charges 


executive 


Worth Quoting—————- 


Michigan Hospital Service (Blue 
Cross). 

C. Rufus Rorem, Ph.D., execu- 
tive director, Hospital Council of 
Philadelphia, said that 


production 


“cost of 
should serve as the 
rates for 


A hospital 


basis for establishing 

services at hospitals 

is a professional service institution 
not a financial agency.” 

“Let each item of service beat 
direct relationship to the cost of 
producing it,” said E. C. Laetz, 
business manager of University 
Hospital, Ann Arbor, Mich 


> BLUE CROSS ISSUES ANNUAL REPORT 
Last year members of Blue Cross 
received more than $1 billion worth 
of hospital care, the largest yearly 
amount ever paid in the history 
of hospital prepayment. Blue Cross 
disclosed these figures in its finan- 
cial report for 1956 

The report showed that: 

@ 92.7 cents of each subscriber’s 
dollar were returned in the form 
of hospital service benefits. 

@ 6.2 cents per 
dollar were al- 
located to Plan 
operating ex- 
penses. 

@® Remaining 
funds were 

added to Plan 


' ; f reserves 
(aa 2 @ Nine mil- 
‘ lion Blue Cross 
MR. EVANS members ad- 
mitted to hos- 
pitals last year received more than 
days of care 
Out- 
included in these 


53 million patient 
through the various Plans. 
patient care 
figures. 


@ The average hospital stay for 


*... LT don’t think you can divorce public relations and personnel 


relations in a hospital. It is my firm belief that if you campaign inten- 


sively for strong personnel relations inside your institution, you'll reap 


a harvest of better patient care and better community and public rela- 


tions on the outside. . .”—Max Elder. director of public relations, 
Miami Valley Hospital, Dayton. Ohio, at the Institute on Public Rela- 


tions sponsored by the University of Michigan and the Michigan Hos- 


pital Association, Dec. 14, 1956. 








a Blue Cross member in 1956 was 
7.5 days. 

@ By the end of 1956, 54 million 
persons were Blue Cross members. 

In the report, Robert T. Evans, 
chairman of the Blue Cross Com- 
mission stated that ‘the function 
of Blue Cross as a mechanism of 
hospitals and of the community is 
to solve this specific problem: fill- 
ing the gap between hospital pa- 
tient care progress and the cost to 
the community of utilizing these 
advances. 

“It is natural to expect hospital 
services to improve and costs to 
rise; no one would suggest that we 
stem the march of progress.” 


> REPORT FROM WASHINGTON — A 
House subcommittee has announced 
that it is going to launch a review 
of the activities of the Public 
Health Service, National Institutes 
of Health, National Science Foun- 
dation, Food and Drug Adminis- 
tration, and other administrative 
agencies coming within the legis- 
lative jurisdiction of the House 
Committee on Interstate and For- 
eign Commerce. 

The Subcommittee on Legisla- 
tive Oversight, headed by Rep. 
Morgan Moulder (D-Mo.) will 
carry on its investigation with a 
view toward seeing how the laws 
enacted by Congress have been 
implemented and interpreted by 
the government’s employees. 

@ In hearings on the Department 
of Health, Education, and Welfare 
budget, Congressmen have heard 
that: 

The states have estimated that 
their total projected needs for fiscal 
1958 and 1959, under the Hill- 
Burton program, will be $2,099,- 
000,000. 

-The Public Health Service 
would like restoration of $3 mil- 
lion cut from requests for general 
health grants to the states. 

PHS “cannot afford to com- 
promise any longer” with condi- 
tions which force less than first- 
rate care for patients in PHS 
hospitals. 

—PHS wants $213,000 restored 
to its requests for research, train- 
ing, and technical assistance in 
radiological health activities. 

@ Medical, dental, and osteo- 
pathic schools would be eligible 
for federal construction grants un- 
der a bill introduced by five Demo- 


18 


cratic senators. The Democratic 
measure would provide $60 mil- 
lion per vear for five years for 
teaching facilities, in addition to 
the present research construction 
grant program of $30 million per 
year for three years. (Details p. 
101.) 


> COMMUNITY HEALTH ASSOCIATION 
NAMES DIRECTOR—Dr. Frederick D. 
Mott has been appointed full-time 
executive director of the Commu- 
nity Health Association, Detroit. 
Walter P. Reuther, president of 
the United Automobile Workers, 
is president of the association. 

Dr. Mott, presently medical ad- 
ministrator of the Miners Memorial 
Hospital Association and_ senior 
medical consultant of the Welfare 
and Retirement Fund, United Mine 
Workers, will assume his new office 
on Sept. 1. 

Dr. Mott’s successor 
miners’ association will be Dr. John 
Newdorp. Dr. Newdorp came to 
UMW in 1947 as assistant to the 
executive medical officer of the 
UMW welfare fund. He has been 
responsible for preliminary work in 
site selection, planning and build- 
ing of UMW hospitals. 


with the 


» MINNESOTA BLUE CROSS PRESIDENT DIES 
—Arthur M. Calvin, president of 
the Minnesota Hospital Service As- 
sociation (Blue 
Cross) died May 
5 after a brief 
illness. 

Mr. Calvin, 
58, was one of 
the founders of 
the Blue Cross 
Plan on a na- 
tional basis and 
had been presi- 
dent of the Min- 
nesota associa- 
tion since 1938. A successor has 
not yet been named. 

Mr. Calvin was a member of the 
American Hospital Association 
and the American College of Hos- 
pital Administrators. 


MR. CALVIN 


> 150 PATIENTS REMOVED FROM HOSPI- 
TAL DURING FIRE—Some 150 patients 
were evacuated from a wing of 
the Hotel-Dieu de Quebec, Quebec, 
Canada, when a fire broke out 
there on May 7. No one was in- 
jured in the emergency; the fire 
was confined to the upper two 


stories of the seven-story building. 
Approximately 280 patients were 
in the hospital when the fire broke 
out. 

Fifty of those evacuated were 
taken to other hospitals in Quebec; 
the remainder were sent home. The 
Hotel-Dieu de Quebec, established 
in 1639, is Canada’s oldest hospital. 

@ Sixty-three subway passengers 
were injured in a collision in 
Brooklyn, N.Y. 

@ Two student nurses died at St. 
Joseph Hospital, Lexington, Ky., 
following an alleged ether-throw- 
ing episode there. (Details p. 116.) 

@ Alabama’s supreme court has 
held that county operation of a 
hospital is a governmental and not 
a proprietary function. (Details p. 
120.) 


> SURVEY OF HOSPITAL PHARMACIES BE- 
ING CONDUCTED—TIn order to deter- 
mine what constitutes good phar- 
macy service for hospital patients, 
a survey is being conducted by the 
American Pharmaceutical Associa- 
tion and the American Society of 
Hospital Pharmacists. The survey’s 
purposes and other matters of im- 
portance to hospital pharmacists 
were discussed at the 104th annual 
APA convention. (Details p. 108.) 


pu. S. REPRESENTED AT WORLD HEALTH 
ASSEMBLY—Dr. Edwin L. Crosby, di- 
rector of the American Hospital 
Association, and 17 other members 
of a delegation named by President 
Eisenhower, represented the United 
States at the 10th World Health 
Assembly of the World Health Or- 


ganization. (Details p. 112.) 


» STATES SPENT $1.6 BILLION ON HEALTH- 
HOSPITALS IN 1956—Last year the 
48 state governments spent $1,602,- 
000,000 on health and hospitals, 
an increase of 9.5 per cent over 
expenditures by the states in 1955. 
The report was compiled by the 
Department of Commerce. 

An average of $9.80 per capita 
was spent by all the states on 
health and hospitals in 1956, the 
department stated. As measured by 
expenditures, the department re- 
ported, health and hospitals were 
the fourth ranking state function, 
coming after education, highways, 
and public welfare. 

Highest per capita expenditures, 
$18.66, were made by Connecticut: 
the lowest per capita rate was $5.12 
spent by Arizona. (Details p. 116.) 
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The b est laundry LL spnent purchases 
begin with a plan 





A plan means a place for every piece of equipment. 

A plan is a living thing, which takes into consideration the passage of time 
and your continuing growth. It is a right now thing, since new equipment 
must begin paying for itself immediately. It is a far seeing thing, making sure 
that new equipment can be smoothly integrated with future improvements. 
American’s Planning Service begins with your present, studies your past, and 
maps out your future. It consists of helpful suggestions based upon the ex- 
perience of American’s Man from the Factory. Carefully detailed drawings, 
worked out by an engineering team whose business is efficiency. Making the 
best use of your present equipment, thoughtful selection of new equipment 
whose basic design is drawn from over 89 years of experience. 


A plan that works, that contributes to your success, that is most practical 
and economical for you, is another way you can expect more from American. 


You can expect more from... 


, pap. aS i. a: gS =| => 
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The American Laundry Machinery Company, Cincinnati 12, Ohio 





SQUARE DRESSING S 


@ The new American ‘57 Square 
Sterilizers are research-designed 
to meet the most exacting of hos- 
pital needs...for today, tomorrow 
and the forseeable future. 

Because of their functional 
opercting features these new 
sterilizers assure: 


For complete details 
request bulletin C-162 
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4) Greater production of 
sterilized supplies. 

4) More rigidly maintained 
techniques. 

W Significant savings in staff 
and supervisory time. 
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STERILIZER 


ERIE*PENNSYLVANIA 
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ERILIZERS 


Made, in the American 
tradition, for long, dependable 
service, the’57 Square Sterilizers 
reflect the accumulated skills of 
sixty years of thoughtful and 


continuing research. 
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DON’T RISK 


USE 


CABINET- 
SAN 


SPRAY DEODORANT 


Economical, easy-to-use Cabinet-San 
removes stale smoke, perspiration, bath- 
room and sickroom (even ether, iodo- 
form, and the odors connected with some 
disease cases) odors quickly, completely. 
Its deodorizing spray leaves a pleasant, 
lingering aroma 

Cabinet-San can be sprayed in inac- 
cessible spots . . . deodorizes fabrics; will 
not stain or make them sticky. 


Don’t risk offending! Keep a can of 
Cabinet-San every place odors may 
occur. Now available in economical 16- 
ounce size cans. Also in refillable wick- 
type “continuous evaporating” or spray- 
type plastic bottles and in 1 gallon jugs. 


| Order 
Cabinet- 
San 
Today ! 


HUNTINGTON &&> LABORATORIES 
INCORPORATED 
Huntington, Indiana 

Philadelphia 35, Pa, ° Toronto 2, Ontario 
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accnedtabien 


fnoblems 


KENNETH B. BABCOCK, M.D. 
Is it permissible for a committee of 
a department to review the depart- 


ment’s clinical work? 


Yes. The commissioners of 
Joint Commission are interested in 
good clinical review. Each hospital 
should tailor its own method of 
review to suit conditions as they 
exist at that hospital. 

The exact methodology of re- 
view of work in a hospital is to 
be decided by the medical staff. 
In large hospitals, review is much 
more efficient and competent when 
it is done by committees of a de- 
partment or by the department it- 
self, with an over-all report given 
at the general staff meetings. The 
program committee of the medical 
staff can then utilize any general 
pertinent information or case in 
its review for staff meetings, there- 
by making the meetings that much 
more interesting for all. 


the 


We have been told by the Joint Com- 
mission on Accreditation of Hospitals 
that besides a fire plan and drills, we 
must have a plan and drills for the 
reception and handling of mass casual- 
ties and for the evacuation of patients. 
How do we do it? Is this the same as 


civil defense or disaster planning? 


No, this is not civil defense, but 
a good plan for reception of mass 
casualties and evacuation of pa- 
tients is a main facet of a civil de- 
fense hospital program and could 
easily be coordinated into and with 
it. The JCAH requirement is that 
you have a planned and rehearsed 
program to take care of a major 
catastrophy within your own hos- 
pital, or within your own com- 
munity if it occurs. 

The American Hospital Associa- 
tion is presently developing sam- 
ple plans for distribution as sug- 


gestions. It is the commission’s 


This material has been prepared by the Joint 
Commission on Accreditation of Hospitals, Dr. 
Kenneth B. Babcock, director. Questions should 
be sent to the Commission, 660 N. Rush St., 
Chicago 11, Ill., or to HOSPITALS, J.A.H.A., 
for referral to Dr. Babcock and his staff. 








@ review of a department’s 
clinical work 


@ reception and handling 
of mass casualties 
and evacuation 
of patients 


understanding that they will be 
available through district, state 
and local hospital councils and as- 
sociations. These plans should be 
used only as guides. Each hospital 
must have its own individual plans. 
Every effort should be made to 
coordinate the hospital’s plan with 
those of other hospitals and other 
community agencies and organiza- 
tions. 

I. Drills or rehearsals of these 
plans should be held at least twice 
a year. Care should be exercised 
so that all shifts know the plans 
and take part in them. 

II. Every hospital must have a 
written plan. It should embody the 
following basic components: 

A. Evacuation. 

1. Internal (to other parts of 
the hospital). 

2. External (to homes, other 
hospitals or designated 
areas). 

B. Reception and expansion. 

1. Internal (usage of hospital 
personnel and facilities). 

2. External 
plus available outside fa- 
cilities). 

C. Continuation of services pro- 
vide for alternative sources of vital 
utilities and supplies of foodstuffs, 
and _ phar- 


(usage of above 


fuel, medical-surgical 
maceutical items. 
D. Coordination and integration. 
1. With plans of other hos- 
pitals. 
2. With plans of community 
agencies and organizations 
(police, fire department, 
health department, Red 
Cross and Civil Defense). 
Categories I and II should be 
broken down into explanations of 
the functions and duties of person- 
nel, and of usage of facilities and 
equipment. General considerations 
for this programing are: 
1. Authority. 
a) Lines of authority 
be established. 


must 


(Continued on page 28) 
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TELLS WHO IS NEEDED... 
WHAT IS NEEDED... 
SAVES NURSES’ TIME... 


—) 





Patient simply touches push button on bedside 
unit to tell nurses’ station—immediately and 


silently—his exact need...nurse, orderly, 

water, relief from pain, etc. Ten diferent © 

services, selected by hospital, are indicated sam 

on the panel. OS) -/- C 


At nurses’ station a panel lights up indicating 
patient's need... thus it can be determined 
before leaving station whether it’s a routine 
call an aid can service or one requiring 
R. N, skill. 


DISTRIBUTED BY 


a. s. aloe company 
1831 OLIVE STREET © ST. LOUIS, MISSOURI 
14 fully-stocked divisions from coast to coast 
MANUFACTURED BY 
MULTI-SIGNAL CORPORATION 


FIRST NATIONAL BANK BLDG, « PEORIA, ILLINOIS 
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“THE SILENT, STEP-SAVING CALL SYSTEM” 


Silence: No voice or other noise at either the patient’s bedside or the 
nurses station. 

Privacy: When visitors are present or even in a ward, each patient has 
complete privacy in conveying his needs to nurses. 

Save Steps: Nature of call immediately determines whether a nurse, an 
orderly, or an aid should answer, and most service is complete on first 
visit to bedside. Actual tests prove $()‘ saving in steps 

Classifies Urgency: In case of several simultaneous calls, nurse can im- 
mediately determine urgency of each, and handle in order. Eliminates 
nuisance calls 

Flexible: Name plates in bedside units may be in any language or sequence 
desired, while the nurses’ station board is in English. Bedside unit can be 
set to single signal button for children, illiterates, gravely ill. 

Positive: Nurses’ station signal can be turned off only in patient’s room. . . 
assures attention. 

Easily Installed, Maintained: Installation simple in new or existing buildings 
No electronic parts requiring special skills to maintain. 


HOSP-I-TELL—Patent No. 2,736,888. Other patent pending 


Mail coupon for complete information 
A. S. ALOE COMPANY Dept 1831 Olive Street, St. Louis, Missouri 
Please send information on 

HOSP-I-TELL, the SILENT, Step-saving Call System. 
Name— Title 
Hospital 
Street 


City & Zone 
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Hospital costs 


TO THE EDITOR 
Dear Sir: 

While agreement 
with the contents of C. Rufus 
Rorem’s article, ‘‘What Hospitals 
Can Do About Rising Costs,” in 
the March 1 issue, I must take ex- 
ception to the following sentence: 
“Very few general hospitals incur 
per diem payroll expenses higher 
than $16.” 

I believe you will find in the 
Detroit area the average will be 
upwards of $21 for payroll alone 
and for the state as a whole, a 
spot survey shows $17.69 payroll 
expenses per day in January of 
1956 going up to $19.82 a day by 
June [1956]. 

I know we are among the high- 
est paying areas in the country, 
but I believe you will find sub- 
stantially the same figures for the 
Upper Midwest area and probably 
even higher costs on the Pacific 
Coast. Mr. Rorem’s statement may 
be true for the eastern seaboard 
and south of the Mason-Dixon 
Line, but it should not be taken 
as being all inclusive. 


generally in 


Incidentally, I think your latest 
Journal [March 16 issue], starring 
the emergency room, is a real 
contribution to the hospital field. 

JACQUES COUSIN, executive di- 
rector, Greater Detroit Area Hos- 
pital Council, Inc. 


Employing the handicapped 


TO THE EDITOR 
Dear Sir: 

I wish to commend you highly 
on the article, “Employing the 
Blind is No Handicap,” which ap- 
peared in the March 1 issue. The 
article was quite interesting and 
the pictures were excellent. 

Across the nation people are 
beginning to employ the handi- 
capped, trained for specific duties. 
Many of these people are... in- 
telligent and capable and perform 
their work in a very satisfactory 
manner, as your story related. The 
publicity afforded by such an ar- 
ticle .. . is of inestimable value in 
the national program to integrate 


22 


handicapped persons in our mod- 
ern society. 

Please send me six copies of the 
article as I wish to send 
the article to several interested 
parties ——FRED A. SLIMP, member, 
board of trustees, Baptist Memorial 
Hospital, San Antonio, Tex. 


Health careers 


TO THE EDITOR 
Dear Sir: 

The March 1 issue of HOSPITALS, 
JOURNAL OF THE AMERICAN HOSPI- 
TAL ASSOCIATION, included an arti- 
cle by E. Geoffrey High, ‘‘Health 
Career Planning in High School: 
One Community’s Program.” 

I would appreciate a reprint of 
this article and congratulate the 
editors for preparing such a re- 
sume on careers that count. If re- 
prints are available for a mailing 
of additional copies, we are servic- 
ing some 106 high schools and 
would be delighted to work with 
the Hospital Council of Metropoli- 
tan Boston, a department in the 
UCS Health Division, in forwarding 
the article to guidance personnel. 
—ROBERT B. MCCREECH, director, 
school projects, United Community 
Services of Metropolitan Boston. 


Hospital emergency unit 


TO THE EDITOR 
Dear Sir: 

In the March 16 issue of HOS- 
PITALS, JOURNAL OF THE AMERICAN 
HOSPITAL ASSOCIATION, there is an 
article by Dr. James T. Howell 
and Dr. Robin C. Buerki on “The 
Emergency Unit in the Modern 
Hospital.” 

To my mind it is one the finest 
summaries of an orientation talk to 
medical staff and interns and resi- 
dents on the proper functioning of 
the emergency room that I have 
seen. We would be extremely ap- 
preciative of having the oppor- 
tunity to share this with appro- 
priate members of our staff and 
our nursing department. With this 
thought in mind, I was wondering 
whether or not it would be possible 
to obtain more than a usual supply 
of reprints.—ERNEST C. SHORTLIFFE, 


M.D., associate executive director, 
Hartford (Conn.) Hospital. 


Twenty ways in twenty days 


TO THE EDITOR 
Dear Sir: 

I enclose herewith some of my 
impressions gained during my visits 
to hospitals in your country last 
autumn, Everyone was so kind to 
me; the following report is my way 
of saying “thank you.” 

Twenty days elapsed between 
my arrival in New York and my 
departure from Chicago for Cana- 
da. During this short time, I vis- 
ited 20 hospitals, and through the 
kindness and patience of their ad- 
ministrators I was able to see 20 
different ways in which the prob- 
lems, common to all hospitals, are 
overcome. For apart from the 
very high standard that had been 
achieved in these great institutions, 
it was their individuality which 
impressed me most. My schedule 
did not permit me to spend long 
in each hospital, neither did it per- 
mit me to visit the western states; 
but I feel that those hospitals which 
I did visit in the East, South, and 
Midwest were sufficiently repre- 
sentative to allow me to gain a 
fair over-all impression of Amer- 
ican hospitals. 

I am sure that the most over- 
whelming fact that anyone from 
abroad has to digest on their ar- 
rival .. . to look at your hospitals 
is the $6,027,000,000 which you 
have spent on their construction in 
the past 10 years. What a memorial 
they are to your economic pros- 
perity, and the generosity of people 
in many walks of life; for, in spite 
of Hill-Burton funds, a vast sum 
of money has been raised private- 
ly. I am sure that the pride that 
most Americans have for “their” 
particular hospital, with the belief 
that it is the best and must be kept 
that way, plays a big part in rais- 
ing the necessary funds. 

Although you, as readers of this 
Journal, are obviously aware of 
most of the more detailed observa- 
tions that I am going to make, and 
probably take some for granted, 
you may be interested to learn that 
they are noteworthy to at least 
one visitor. 

The individuality of your hos- 
pitals appealed to me, for neither 
the need to conform to certain 
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for elastic bandaging that stays in place 





New B-D ACE-HESIVE provides the elasticity and support of famous 
B-D quality cotton elastic, plus the added strength and holding 


properties of a specially developed adhesive backing. 


@ unfailing support —will not slip or creep, 


even in hard-to-bandage areas 


e sufficient elasticity—correct combination of stretch and tension 


ensures uniform pressure and ease of application 


@ minimum skin reaction—purest-grade ingredients practically assure 


freedom from skin sensitivity 


@ semipermeable — permits passage of air and excess exudates 







12 bandages in individual, 
moisture-proof polyethylene bags, 
in 2”, 22", 3” and 4” widths. 





BECTON, DICKINSON AND COMPANY RUTHERFORD, NEW JERSEY 
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NCG man conducting inhalation therapy lecture 
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...an additional man 


Many hospitals have already found that not only are they using the finest 






when they work with NCG Inhalation Equipment and Gases, but their staff 





has indeed increased. Inhalation therapy lectures, inservice instruction, and 





individual personnel training are only some of the services that the NCG 





man performs. His counsel during installation of inhalation therapy systems 





and hints toward better maintenance and operation save time and money. 





He can be of value to you. He stands ready to provide you and your 





staff with the equipment, the experience and the organization to serve you 





better. Call him today. Your call will cost nothing, but may prove to be the 






most profitable move you have ever made. 










NATIONAL CYLINDER GAS COMPANY 
840 North Michigan Ave., Chicago 11, Illinois 
Offices in 56 Cities 
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standards to receive accreditation 
nor the acceptance of common sci- 
entific techniques, has produced a 
standardized product. The only 
really common denominator [is] 
their desire to give their patients 
the best possible service. One can- 
not doubt the fact that this in- 
dividuality is an excellent thing, 
as it promotes competition which, 
in turn, begets progress. 
Although supply and 
central sterile supply are being 
introduced in some hospitals in 
Britain, it is anew innovation with 


central 


us and much less widely used than 
in the United States. The [post- 
operative] recovery room, which 
I saw for the first time in the Pres- 
byterian Hospital in the City of 
New York, is almost unknown in 
Britain, although inquiries made 
since my return have revealed the 
fact that there are examples of 
this development in existence here. 
They seem to have much to com- 
mend them, particularly in view of 
the shortage of nurses from which 
both our countries suffer. 

While on the subject of nursing, 








This is how I felt 
Monday mornings 
\O\\ before I 
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FOR WRAPPING PACKS TO BE AUTOCLAVED 


(TERILWRAP 


Safe, Re-usable, Economical Wrappers 
The Nurse’s Choice for Hospital Efficieney 


Convenient 


Cost less per use than conventional 
textiles. May be re-used 


A better, safer 


Always ready, even when the 
laundry and sewing room can‘ deliver 
Take much less space 


@ 


E. , 


chnique 


for keeping autoclaved items stemle as 


long as necessary 


The tensile and wet strength 
of Sterilwrap’s cloth-like crepe is amazing. 


STERILWRAPS are suitable for wrapping a wide 
range of soft goods and 
Lumbar Pun 
Sets, Drainag 


Won't stiffen or crack; easy to handle 


Use Sterilwrap the same way 


you use muslin. No change in 


technique or procedure 


Remember! The initial cost 


of re-usable Sterilwraps is the 


complete cost! 


Convenient se, always available 
STERILWRAP Envelopes and Glove Cases insure 
maximum sterility retention 


Many small articles are conveniently packed 
in STERILWRAPS—towels, peritoneal pads, cot 
ton, test tubes, throat swabs, culture tubes, 
syringes, et 


Test Sterilwraps yourself 


Send today for your FREE SAMPLE 
TEST KIT, folder and price list. You 
owe it to yourself and your hospital 
to use the wrappers that save time, 
space, money and work. 


MEINECKE & COMPANY 


Serving The Hospitals Of America For More Than Sixty Years 


225 Varick St., New York 14 


9012 Sovereign Row, Dallas 19, Texas 


e@ 736 E. Washington Blivd., Los Angeles 21, Calif. 


e@ 419 Gadsden St., Columbia, S. C. 


I did note a certain tendency for 
the fully qualified nurse to become 
more involved in medicine as op- 
posed to nursing than her British 
counterpart. I could not help feel- 
ing that this is a trend which needs 
watching carefully, for untold mil- 
lions of lives have been saved by 
devoted and skillful bedside nurs- 
ing, and it would certainly be a 
retrograde step, if this became the 
exclusive province of those of lesser 
professional status. 

The various systems by which 
a patient can speak to the nurses’ 
station impressed me as being ad- 
vantageous to both the patient and 
the nurse. I had not previously seen 
such a system in operation, but I 
aim sure that eventually it will be 
used in Europe, particularly in 
hospitals with single-bedded rooms 
or small wards. 

Radiopaging is going to be of 
immense use in hospitals, provided 
that a system merely sounding a 
note in the wearer’s pocket is used. 
The systems of passing verbal mes- 
sages are too dangerous it seems, 
in that at present the receiver is 
unable to indicate that the mes- 
sage has been heard. I saw radio- 
paging in operation in Chicago for 
the first time, but it is now being 
installed in some London hospitals. 
As someone with a bitter hatred of 
the usual vocal paging systems, I 
welcome this invention as _ real 
progress. 

The standard of the various en- 
gineering departments that I saw 
appeared to be very high, and it 
was interesting to note in many 
hospitals how little work had to be 
passed to outside contractors. Al- 
though it may not be tactful to 
single out any particular depart- 
ment for special commendation, I 
find it quite impossible not to re- 
cord the impression that this de- 
partment of the Medical College of 
Virginia left on me. 

Your hospital laundries also im- 
pressed me, not only from the 
standard of the finish of their work, 
but also from the economical way 
that they were run. In this re- 
spect, I found those at Barnes Hos- 
pitals, St. Louis, and at Le Bon- 
heur Children’s Hospital, Memphis, 
Tenn., most interesting. Many hos- 
pitals in Britain have their laundry 
work carried out by contract, and 
not a few of them are experiencing 
difficulty in getting it done satis- 
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Happy landings...always! 
Simmons Motorized Vari-Hite beds prevent accidents 





Just push a button—the bed does the rest! Lowers itself 
safely, quickly, quietly for ambulatory patients—no more 
fetching of foot stools—no more patient fear of unfamiliar 
heights—less danger of accidents. Raises to correct height 
for easy bed-making. It’s the Simmons Motorized Vari-Hite 
bed, fully approved by the Underwriters’ Laboratories, of 
course. 


Every feature of these truly modern beds is designed for 
patient safety and to save nurses’ time. For instance, the 
full-length safety sides provide FULL-LENGTH, positive 
protection and never need to be removed—they lower out 
of nurses’ and patients’ way when not needed—can't 
interfere with bed-making or patient treatment. Famous 
Simmons two-crank spring permits a wide variety of pos- 
ture positions. And every Vari-Hite bed has the sturdy, da sacs eabheaie thn iaittlens tan chante 
simple steel construction that cuts your maintenance costs! Peta: erie. Aieaiiin Tiaaaskiveal se 
The facts are yours for the asking—write for them! * Trade-Mark Reg. U.S. Patent Offes 
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factorily. Provided the capital is 
available to equip the laundry with 
modern machines, and one has the 
freedom to pay the laundry man- 
ager a competitive salary, the hos- 
pital laundry is, without doubt, the 
answer. 
During my 
excellent cost accounting systems, 
but also learned that certain diffi- 


visits, I saw some 


culties have been encountered in 
the task of applying an absolutely 
hos- 


how 


comprehensive system to a 
pital. Such 
to “weight” fairly different floor 


problems as to 


time - tested 
quality - controlled 


[DJ EKNATEL 


SUTURES 


a complete 
line 

for 

time - saving 
convenience 


A OERMATEL & 508, © 


areas for cleaning costs, etc., are 
still the subject for thought, as in 
Britain. I was also interested to 
see what an level of 
mechanization some accounts de- 


advanced 
partments had reached, and had 
to wonder in one instance, if the 
results fully justified the costs. 

One cannot fail to be impressed 
with the various training programs 
in hospital administration, and in 
particular, with the idea of hav- 
ing an administrative intern. What 
valuable experience must be gained 
during this time! 
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operative 
procedure 


QUEENS VILLAGE 29, 


Do vour surgeons need a Needle 
fora special technique ? 
SR iram Bla Sinica ae Caterina ime limmert) 


make aly Needle to specifications. 


J. A. DEKNATEL & SON, INC. 


NEW YORK 


On leaving your country after 
my first visit, impressed with your 
vigour and drive towards better 
things, I felt there was only one 
aspect of your work that made me 
really unhappy—blood transfusion. 
In this respect, I feel that you can 
learn from the system in use in 
Britain. Here people enroll as vol- 
untary blood donors, either where 
they live or work, and mobile units 
regularly visit areas to collect the 
blood for storage in central blood 
banks on which hospitals indent 
for stocks. From what I saw of the 
American people during my short 
know that they would 
wonderfully to such a 


visit, I 
respond 
scheme, and many 
would not sell their blood to some- 
one needing it would be delighted 
to give it—FRANK D. BUSHELL, 
member of the administrative staff, 
Westminster Hospital, London, 
England. 


millions who 


Accreditation problems 

(Continued from page 20) 

b) Organizational chart. 

Personnel. 

a) Lists of key personnel 
notification procedures. 

b) Duty assignments. 

Communications. 

a) Notification. 

b) Duties. 

c) Usage of communications. 

d) Communication center. 

Traffic control. 

a) Plans for both 
and external control. 

b) Traffic flow charts. 

Utilities. 

a) Prior 
case of loss. 

b) Alternate sources. 


internal 


arrangements in 


Records and identification. 
Supplies and equipment. 
a) Usage of available equip- 
ment and supplies. 
b) Sources of supplies. 
8. Public information center. 
Every hospital department and 
service should know its duties and 
functions. These include: adminis- 
tration, medical staff, nursing staff, 
pharmacy, central supply, medical 
records, dietary, engineering and 
maintenance, personnel, supply, 
housekeeping, laundry, information 
and communication, and business 
and admitting. 
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successive kills of seven common organisms. Wescodyne’s amber colo1 
of germicidal activity. When this color disappears, germicidal power has been exhausted 
WESCODYNE is also an excellent detergent, cleaning as it disinfects. A time 
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use dilution of 75 ppm < 
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of the hospital team! 


OTHER SERVICE AIDS 


ments. A nationwide network of over 500 supply 
depots insures prompt delivery and uninterrupted 
supply during every contingency. A wealth of helpful literature and audiovisual training 

Whether your hospital is large or small, Ohio material will be supplied without charge or obligation. 
Chemical services you with custom-designed oxygen This is supplemented by personal instruction and serv- 
delivery units tailored to meet your specific needs. ice where desired. Only Ohio Chemical helps hospitals 
Standard cylinders for use individually or in mani- in so many ways. 
folds, plus a variety of bulk delivery units to feed 
oxygen into a pipeline system, are matched to your 
requirements. 

Whenever consideration is being given to the 
piping of oxygen in existing or projected buildings, 
you can avail yourselves of another service provided 
by Ohio Chemical. Our engineering staff will assist, 
without obligation, the administrator, architect, con- 
tractor andothers in the preparation of plans and 
specifications. 

Ohio Chemical manufactures a comprehensive 
grouping of all necessary pipeline fixtures and equip- 
ment. Moreover, the Ohio line of end-use oxygen 
therapy apparatus and accessories offers a complete C] “Oxygen In Use” caution cards 
selection to meet the most exacting medical tech- — “Full and Empty” oxygen cylinder tags 
niques. All of this equipment is serviced by factory- CA 35 mm. sound and color filmstrip, “The Purpose 
trained repair men who use only genuine replace- and Techniques of Oxygen Therapy” 
ment parts. [} A 35 mm. sound and color filmstrip, “Oxygen 

In addition, Ohio Chemical’s research and develop- Therapy in Diseases of the Heart and Lung” 
ment staff works with the medical profession not [The services of an oxygen therapy specialist as 
only to keep pace with present demands, but to an- lecturer and demonstrator 


ticipate the needs for improved apparatus. [7] Assistance of our Oxygen Therapy Consultant in 
evaluating your inhalation therapy program 


[] Brochure on Ohio Chemical’s Complete Therapy 
Oxygen Service 


(] Catalog of Central Pipeline Systems Equipment 


(_] Catalog of Therapy Oxygen Apparatus and 
Accessories 


[) Catalog of Resuscitation Equipment 


(J Guide to hospital administrators in the billing 
of patients for oxygen therapy 


[] Inhalation Therapy Procedure Notes 


(} Directory of medical article reprints available from 
Ohio Chemical’s library 


() Brochure, ‘Safety In Hospitals’ 


The ‘‘Ohio”’ station wagon brings the personal 
service of a skilled representative within 
easy reach of your hospital 
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MEDICAL GASES @ THERAPY OXYGEN 
CENTRAL PIPELINE SYSTEMS 
ANESTHESIA AND ANALGESIA APPARATUS 
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STERIL-BRITE FURNITURE © SURGICAL SUTURES AND NEEDLES 
STILLE SURGICAL INSTRUMENTS 


‘Service is Ohio Chemical's Most Important Commodity” 


e s Ohio Chemical Pacific Company, Berkeley 10, Calif. 
Ohio Chemical Canada Ltd., Toronto 2 
Airco Company International, New York 17 


OHIO CHEMICAL & SURGICAL EQUIPMENT CO. Cia. Cubaiia de Oxigeno, Havana 


(All Divisions or Subsidiaries of 
MADISON 10, WISCONSIN Air Reduction Company, Incorporated) 


At the frontiers of progress you'll find Am Air Reduction Product Ohio: Medical Gases and hospital equipment «© Aifee: Industrial gases, welding and cutting equipment, and acetylenic AIRCO 
chemicals © Purece: Carbon-dioxide, tquid,solid (‘'Dry-ice’’) © National Carbide: Pipeline acetylene and calcium carbide Colton Chemical: Polyviny! acetates, alcoho!s and other resins =o 
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Save steps for busy nurses 


with Honeywell Bedside 


Temperature Control 





Provide better therapy ...more comfort for your patients 





F" E your nurses from many 
of the time-consuming 
tasks of opening and closing 

windows, carrying blankets 

and refilling hot water bot- 

tles. Demands on valuable 

nursing time can be lessened 

when patients can make their 

own room temperature ad- 

justments with a Honeywell 

Bedside Temperature Control. 

With the “bedside” installation of the new 
Honeywell Round mounted for finger-tip ad- 
justment, the patient can control room temper- 
ature as easily as reaching for a call button. In 
two-bed rooms the Honeywell Round can be 


1 
mounted between the bec 


In addition, Bedside Temperature Control 


1s for easy access. 


provides a saving in fuel costs by eliminating 
heating waste. It allows physicians and sur- 
geons to © pres¢ ribe’’ exact room temperatures 
to help speed patient recovery. 

Specify Honeywell Bedside Temperature 
Control for your new hospital or addition 
Also available for your existing bedrooms at 
costs as low as $87.50 per room*. No tearing 
out of walls or redecorating is necessary. For 
more information, call your local Honeywell 
office now. Or, write Minneapolis-Honeywell, 
Dept. HO-5-82, 2727 4th Avenue South, 
Minneapolis 8, Minnesota 


*Average installed price f m wit 
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WHY SYNKAYVITE? 


Synkayvite is a water-soluble 
vitamin-K compound of high 


anti-hemorrhagic activity, 
assuring desired clinical 


results in obstetrics and 
surgery. 
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Synkayvite is convenient and 
time-saving. 5-mg (1 cc), 10-mg 
(1 cc) and 75-mg (2 cc) doses 
are all available in COLOR-BREAK 
ampuls which nurses open with 

a flick of the finger. Even the 
high-potency 75-mg dose is 
provided in low volume (2 cc). 


Synkayvite is kind to the 
patient. There is normally 

no stinging or aching, no matter 
whether it is injected 
subcutaneously, intramuscularly 

| or intravenously. 
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“@ From the standpoint of physician, 
= pharmacist, nurse and patient, 
let Synkayvite be your 

» hospital's vitamin K. 








* Hoffmann - La Roche Inc « 
i Nutley - WN. J. 






Synkayvite” - brand of menadiol sodium diphosphate. 






Order direct from 'Roche' at hospital prices 
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—emergency military patients 


In recent months attention has 
been directed to the problems cre- 
ated for hospitals when military 
personnel who are absent without 
leave need emergency hospitaliza- 
tion in civilian hospitals. 

Generally, the military services 
have declined to pay hospitals for 
care accepted by such personnel. 
As we understand it, the military’s 
unwillingness to accept financial 
responsibility is based upon rulings 
by the U.S. comptroller general and 
by competent military authority 

The cumulative thinking, as 
shown in these rulings, is that 
AWOL personnel have left military 
control and therefore, since they 
were hospitalized while on an ab- 
sent-without-leave status, all ex- 
penses incidental to such hospitali- 
zation are their personal obligations 
and not payable by the federal 
government. 

Looking at it from another angle, 
however, the military’s interpreta- 
tion appears incongruous when it 
is noted that under the regulations 
adopted for providing hospitaliza- 
tion for dependents of members of 
the uniformed services such de- 
pendents are eligible for paid care 
in civilian hospitals even though 
the sponsoring serviceman may be 
AWOL at the time such care is 
provided. 

As we see this problem, the true 
test of 
such cases rests on the continuing 


federal responsibility in 
jurisdiction that the military serv- 
ices have over their own members, 
rather than on the fact that a 
serviceman is absent without leave 
or has not returned to the actual 
or practical control of his military 
service. 

The American Hospital Associa- 
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tion has urged the adoption of a 
uniform approach to this problem 
by the Department of Defense—an 
approach which will enable hospi- 
tals to claim and receive just pay- 
ment for emergency services and 
care provided for military service- 
men while maintaining the good 
will and understanding that exists 
between the military and hospitals 


—popular impressions 


During 1956, the Public Health 
Service, in cooperation with the 
American Hospital Association, 
made a careful attempt to deter- 
mine whether differences in nu- 
merical staffing of nursing person- 
nel in hospitals actually effect feel- 
ings of inadequacy of nurse staff- 
ing. This report will be published 
later this year by the American 
Hospital Association in cooperation 
with the Public Health Service. We 
are hopeful that before publication 
of the full report, it will be possible 
for our Journal to carry articles 
giving the highlights of the study 

We know that the hospital field 
will be extremely interested in this 
important study. We also believe 
that the field would be 
in a preview of the study given by 
the chief author, Dr. Faye Abdel- 


interested 


lah, during this month’s meeting 
of the National League for Nursing 
in Chicago. 

Dr. Abdellah reported that 
“Among all the respondents, the 
least [underlining the author’s] 
feeling of shortage was expressed 
by patients; the most [underlining 
the author’s] was expressed by 


nursing administrators, supervl- 
sors, and head nurses. One-third 
of all patients had scores of zero, 
meaning that they felt care was 


completely adequate.” 














We have all heard the populat 
plaint that all patients think that 
all nursing care is inadequate. The 
Abdellah findings that this is not 
the case cannot be interpreted to 
mean that the care is either ade- 
quate or inadequate, the patient’s 
ability to judge adequacy certainly 
being open to question. The study 
does indicate once again that sci- 
entific observations do not always 


support popular impressions 


—a matter of special concern 


The recent Ohio Supreme Court 


in which voluntary non- 


ruling, 
nf lh, i+. ] + heir T\ 
profit hospitals lost their immunity 
to suits for damages suffered by 
patients as a result of employee 
negligence, was not an unmixed 
evil. It 
cerned an opportunity to re-em- 


safety 


gave the hospital con- 


phasize the 
employees and to plan 


importance Ol 
to thei 
positive safety programs. (For the 
story of one Ohio hospital’s reac- 
tion to the court’s decision, see 
page 44 of this Journal.) 

It is not however, to 
assume that these or any hospital 


should be pushed or pressured into 


correct, 


programs of patient safety by the 
fear of being “held responsible.” 


Responsibility exists independent 
of external enforcement—and re- 
gardless of court rulings or othe: 
forces, safety remains the 
concern of the hospitals 

14 


This special concern can resul 


in impressive safety records such 
as that attained by the Veterans 
Administration Hospital, Brockton, 
Mass., the 1956 hospital safety con- 
test grand award winner. This hos- 
pital, an employer of 1,075 persons, 
reported a total of almost 2.2 mil- 
lion injury-free man-hours worked 
last year. 





35 









REPORT OF A STUDY: 


hospital house staffs, 1950—1955 


by HAROLD S. DIEHL, M.D.; EDWIN L. CROSBY, M.D.; and PAUL K. KAETZEL 


i. OF THE significant develop- 
ments in the training of phy- 
sicians has been the expansion of 
hospital residency programs. To- 
day, more than three-fifths of phy- 
siclans who complete internships 
continue specialty training without 
interruption. Others, upon dis- 
charge from military service, re- 
turn to hospitals to begin or com- 
plete residencies. 

Through these 
graduate medical education, phy- 
opportunity to 


programs for 


sicians have an 
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sources Advisory Committee staff, Office 
of Defense Mobilization 





Annual tabulations of hospital house 
staffs provide the Health 
Advisory Committee of the Office of 
Defense Mobilization a potential basis 
for adjustment of staffing in case of 
These sur- 


Resources 


more active mobilization. 


veys have been conducted annually 
since 1950. This analysis of the sur- 
veys through 1955 by three members 
of the committee documents some sig- 
nificant trends in the internship train- 
education. 


ing phase of physicians’ 





acquire and develop specialized 
knowledge and skills in diagnosis 
and treatment before’ entering 
medical practice. Incidental to this 
training such physicians provide 
hospitals with needed staff and 
make significant contributions to 
the provision of medical care. 


Table 1—Total number of hospitals in the United States 
with American Medical Association approvals 
for internship and residency training programs 
—number of available positions and per cent 
unfilled each year 1950-55 





Internships 


Residencies 





No. of 
positions 


| No. of 


Year hospitals 


Per cent 


Per cent 
unfilled 


No. of No. of 


unfilled hospitals | positions 





828 
865 | 
853 | 
844 | 
850 
867 


1950-51 
1951-52 
1952-53 
1953-54 
1954-55 
1955-56 


10,044 
11,467 
11,006 
10,624 
| 11,048 
| 11,616 





25.0 
23.0 


32.0 
28.0 
28.0 
22.0 
18.0 
17.0 


1,120 
1,123 
1,131 





26,516 








Source: Internship and Residency Numbers, Journal of the American Medical Asso- 


ciation 1951-56. 


In recent years the demand for 
hospital increased 
tremendously. 1950 
1955 hospital admissions rose from 
about 18 million to 21 million and 
the average daily hospital census 
increased from 1.25 million to al- 
most 1.4 million. Increase of popu- 
lation, due primarily to increases 
in both birth rates and longevity, 
a rising economic level, develop- 
ment plans, and 
increasing of health 
needs and medical advances have 
all contributed to the increased 
demand. 

In 1955-56, 
internships and 
offered in approved programs at 
1,400 hospitals. This compares to 
30,000 positions offered by 1,100 
hospitals in 1950 and only 13,000 
prior to World War II. As shown 
in Table 1, a considerable propor- 
tion of these positions have not 
been filled, although the percentage 
unfilled has been decreasing over 
the past three years. Thirty-two 
per cent of the internships and 25 
per cent of the residencies were 
unfilled in 1950. The comparable 
figures for 1955 were 17 and 19 
per cent, respectively. 

The Korean War created an im- 
mediate and urgent need for addi- 
and dental officers 
for the armed forces. In order to 
provide them, Congress passed 
Public Law 779, the ‘‘doctor-draft 
act.”” Among other provisions this 
law specified the order of call by 
designating four different priority 


services has 


Between and 


of prepayment 
awareness 


38,000 


were 


more than 
residencies 


tional medical 
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STATES WITH HIGHEST RATIOS OF 
HOSPITAL HOUSE STAFF 


PER 100,000 CIVILIAN POPULATION, 1955 





TOTAL U.S. 





18 











New York 





36 











Minnesota 


34 














Massachusetts 


32 











Maryland 


30 











Connecticut 


28 











Colorado 


26 









































Mi ssouri 24 
Delaware \ y 24 
Louisiana 23 
Ohio 22 
Michigan 22 











groups. Priorities 1 and 2 consisted 
of physicians and dentists who 
were permitted to continue their 
education during World War II; 
Priority 3 included those who had 
deferment nor military 
Priority 4 


neither 
service; and consisted 
of veterans. 
Since 1950, 
draft” law became 
Health Resources Advisory Com- 
mittee* has conducted yearly sur- 
residents in 


when the “doctor- 
effective, the 


veys of interns and 
approved programs at hospitals.** 
The purpose of these surveys has 
been to show: (1) normal or ex- 
isting staffing levels which could 
be used as “bench marks” in mobi- 
lization planning, and (2) the ex- 
tent of losses due to military with- 

* The Health Resources Advisory Com- 
mittee also serves as the National Ad- 
visory Committee to the Selective Service 
System 


** Hospitals operated by the Depart- 


ment of Defense and the Public Health 
Service were excluded from these surveys 
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drawals under the 


law. Participation by 


laving a oved training programs 
having approved training ‘ar 


was 97 per cent or higher in 
of the six survey years. 







‘“doctor-draft” 


hospitals 


eacn 





8,780 


residents* re- 


For 1955-56, there were 
interns and 21,213 
ported in training at hospitals in 
45 states, the District of Columbia. 
the Canal Zone, Hawaii and Puerto 
Rico. More than half of these in- 
terns and residents were in six 
states New York, Pennsylvania, 
California, Ohio, Illinois and Mas- 
New York and Massa- 
chusetts ranked first third, 
respectively, in number of house 
staff per 100,000 civilian popula- 
tion. (See graph at left.) 

Of physicians in training, 45 per 
cent were in the 140 general hos- 
pitals with medical school teaching 


sachusetts 
and 


were in 
and 


affiliations; 45 per cent 


1,100 other general hospitals; 
10 per cent were in mental, tuber- 


culosis and other special hospitals 


FIVE-YEAR TRENDS 





before the mobilization 





In 1950, 
of physicians got under way, hos- 
pitals had staffs of more than 24,000 
interns and residents. In 1951, and 
in 1952, in spite of extensive with- 
drawals under the ‘doctor-draft” 
law, hospital house staffs numbered 
about 23,000, a level only 5 per 
cent below the 1950 total. In each 
of the years 
(1953-1955), staff 
totals showed an increase over the 
1950 level—6 per cent in 1953, 15 
1954, 23 per cent in 1955 


subsequent 


three 


hospital house 


per cent in 
(see Table 2) 
Over the five-year period, there 


was an annual increase in the num- 


* Here and elsewhere in this report the 

idents”’ includes second-year and 

, residents and fellows 
t 


“interns” includes only first- 


Table 2——Per cent change, since 1950, in the number of 
interns and residents in approved programs at 
hospitals (excluding Department of Defense and 


Public Health Service Hospitals) 


Total house staff 


Intern house staff 


Resident house staff 


Per cent Per cent Per cent 

change change change 

Training from 1950 from 1950- from 1950 
year Number 51 base Number | 51 base Number 51 base 
1950-51 24,442 —| 6,237 —/ 18,205 — 
1951-52 22,918 | — 6.2} 6,783 | + 8.8} 16,135 | —11.4 
1952-53 23,221 | — 5.0; 6,990 +-12.1} 16,231 | —10.8 
1953-54 25,896 1. 5.9| 7,705 +-23.5} 18,191 | — 0.1 
1954-55 28,146 | +15.2| 8,178 4+-31.1| 19,968 1 9.7 
+-40.8| 21,213 +-16.5 


1955-56 


+-22.7 | 8,780 











Table 3——Per cent change, since 1950, in the number of citizen and alien interns and resi- 
dents in approved programs at hospitals (excluding Department of Defense and 
Public Health Service Hospitals) 





Total house staff Intern house staff Resident house staff 





Per cent Per cent | Per cent Per cent | Per cent 
change change 

from | from | 
1950-51 | 1950-51 


Citizens 


3,919 
5,667 
5,637 
5,918 
6,187 


change change change 
from from | from 
1950-51 1950-51 


1950-51 | 
Aliens | base 


Aliens | base 


722 one 
1,116 |+ 54.6 
1,353 |+ 87.4 
1,787 | 1147.5 
1,991 | 1175.8 
2,293 |+217.6 


Training 


year Number Citizens | base 








16,855 — | 
13,902 | —17.5 
13,196 | 
14,389 | 
15,264 | — 9.4 | 
15,633 | — 7.3 


24,442 

22,918 

23,221 

| 25,896 
1954-55 | 28,146 | 
1955-56 | 29,993 | 























members. When the data for citi- This was due to military with- 
zens and aliens are viewed sepa- drawals from the age group which 
rately, a somewhat different pic- normally fill residencies. In 1953, 
ture appears (Table 3). Over the numbers of citizen residents in 
five-year period the citizen group training began to increase and by 
showed a slight (one per cent) 1955, although the number was 7 
decrease — 22,120 as compared to per cent below the 1950 level, it 
while the alien group in- was 18 per cent above the five- 
in 1955, 17 per cent more than in creased 280 per cent, from 2,072 year low in 1952. 
1950. to 7,873. By 1955, more than 900 of the 
Over this five-year period the 1,400 hospitals with approved grad- 
total number of interns increased uate medical education programs 
from 6,237 to 8,780, or 40 per cent. had one or more aliens in training, 
The citizen portion of the increase, 
however, was only approximately 
1,000 or 18 per cent, while the 


ber of interns, with the 1955 total 
40 per cent above the 1950 figure. 
On the other hand, the number of 
residents in 1951 and 1952 was 
about 2,000 less than in 1950. In 
1953, the number of residents ap- 
proximated the 1950 total; in 1954, 
there were 10 per cent more; and 22,370, 


These increases are reflections of 
increases both in numbers of med- 
ical schoo] graduates and in num- 
physicians taking 
training in this country. In addi- 
tion, for the past several years, 
the armed forces have been return- alien portion increased from 700 to 
ing physicians to civilian life at 2,300, or 218 per cent. The total 
number of residents increased from New Jersey, 68.0 per cent; West 
18,205 to 21,213, or 16 per cent Virginia, 60.5; Arizona, 49.4; Illi- 
since 1950, with all of the increase nois, 37.1; Maryland, 36.2; Rhode 
accounted for by the alien group, Island, 34.9; Ohio 34.8; and New 


with roughly half of the aliens con- 
centrated in four states New 
York, Illinois, Ohio and New Jersey 
States which reported high propor- 
tions of alien house staffs were: 


bers of alien 


approximately the same rate as 
they have been withdrawing them 
from it. 

CITIZENSHIP STATUS 


York, Table 4) 


As pointed out earlier, compari- 
son of 1955-56 data with those of 
1950-51, over-all in- 
crease of 23 per cent in house staff 


shows an 


which increased more than 300 per 
cent. In fact, between 1950 and 
1952, the number of citizens taking 
residencies dropped from 16,855 to 
13,196 —a 22 per cent decrease. 





— a modern operation 


There is little doubt that amazing advances in medical care have 
occurred in the past century. If there were any doubt, this description 


‘ 


of a 


‘so-called modern operation” 


which appeared in the Journal 


of the American Medical Association on Feb. 23, 1957, should elimi- 


“ 


nate them: 


. by 1830 surgeons everywhere were removing the 


greater part or all of the maxilla in treating tumors of this region. 
The operation usually consisted of exposing the maxilla with an 
external incision, of quickly sawing or chiseling through the bony 
attachments, and of then wrenching out the jaw with huge forceps. 
The whole operation was done in a few minutes without anesthesia.”’ 


34.7 per cent (see 


PRIORITY DISTRIBUTION 


The ‘“‘doctor-draft” law specified 
the order of call to military service 
of medical and dental personnel by 
designating four priority 
The proportion of house staff mem- 
bers reported in Priorities 1 and 2 
decreased from 24 per cent in 1950 
to an almost negligible number in 
1955. 

The number of Priority 3 physi- 
cians in training increased from 
about 3,000 in 1950 to about 4,200 
in 1955. This is a reflection of the 
rising proportion of nonveteran 
graduates who have been deferred 


groups. 


for the completion of their educa- 
tion and an internship. Priority 3 
registrants comprised 18 per cent 
of the interns and 10 per cent of 
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STATE AND 
TERRITORY 


TOTAL 








New England 
Connecticut 
Maine 
Massachusetts 
New Hampshire 
Rhode Island 
Vermont 










Central Atlantic 
Delaware 
Dist. of Columbia 
Maryland 
New Jersey 
New York 
Pennsylvania 
West Virginia 

South East 
Alabama 
Arkansas 
Florida 
Georgia 
Kentucky 
Louisiana 
Mississippi 
North Carolina 
South Carolina 
Tennessee 
Virginia 

South West 
Arizona 
New Mexico 
Oklahoma 
Texas 

East North Central 
Illinois 
Indiana 
Michigan 
Ohio 
Wisconsin 

West North Central 
lowa 
Kansas 
Minnesota 
Missouri 
Nebraska 
North Dakota 
South Dakota 

Rocky Mountain 
Colorado 
Montana 
Utah 

Far West 
California 
Oregon 
Washington 































Territories 
Canal Zone 
Hawaii 

Puerto Rico 
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Total 
Staff 


29,993 


2,529 
631 
44 
1,624 
37 
126 
67 
10,203 
93 
541 
809 
769 
5,770 
2,097 
124 
3,528 
224 
108 
314 
408 
256 
680 
10 
403 
135 
537 
453 
1,184 
89 

18 
188 
889 
6,200 
1,915 
316 
1,557 
1,957 
455 
2,812 


TOTAL HOUSE STAFF 


Alien 


Staff 


7,873 


Ts 
202 
8 
460 
3 
44 
14 


3,495 


24 
170 
293 
323 


2,005 


_— 


405 
ro. 


490 
14 


251 
44 


19 
188 


77% 
710 


293 
682 

72 
672 


59 
215 
mi Jes; 


Ls: 
104 


23 


305 
253 


46 
54 


42 


Per 
cent 


25.2 


28.9 
32.0 
18.2 
28.3 
8.] 
34.9 
20.9 
34.3 
25.8 
31.4 
36.2 
68.0 
34.7 
1-3 
60.5 
hoe 
6.3 
8.3 
24.2 
vg 
29.7 
4.0 
10.0 
10.9 
=e 
Ws 
Ine 
PNG2 
49.4 


10.1 
20 
28.6 
xT al 

4.4 
18.8 
34.8 
15.8 
23.9 
19.5 
19.4 
19.9 
S164 

6.4 
47.4 
68.4 
18.7 
18.2 
100.0 
15.0 
A 
10.3 
12.2 
17.0 
23.3 
17.1 
57.3 


INTERN HOUSE STAFF 


Total 
Staff 


8,780 


594 
179 
a2 
336 
12 
34 

1] 
2,877 
25 
142 
216 
373 
1,460 


Alien 
Staff 


2;293 
169 
Jo 

3 

102 
0 


7 
0 


970 


BY 4. 
282 


J3 
4 
39 


184 


10 
36 
102 


Per 
cent 


26.1 


28.5 
30.7 
22.7 
30.4 
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Table 4—Alien physicians training in AMA-approved programs in hospitals in the United 
States and territories (excluding Department of Defense and Public Health Service 
Hospitals) as a per cent of total house staffs (1955-56 Training Year) 


RESIDENT HOUSE STAFF 


Total 
Staff 


Zij2re 


19so 
452 


5, 


Le) 


—_ 


Alien 
Staff 
580 
562 


YUL 


147 
358 


37 
14 


ane 


128 
228 
240 
,479 
387 
4] 


328 


45 
36 
44 


40 


66 


190 
20 


12 
158 
,199 
428 


240 
485 
33 
488 
40 
49 
179 
ats 


74 
56 


13 


178 
135 


28 
36 


26 





Per 
cent 


26.3 


29.0 
Jaen 
13.6 
27.8 
12.0 
40.2 
25.0 
34.5 
32.4 
Jee) 
38.4 
60.6 
34:3 
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14.3 
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36.5 
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29.4 
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the residents in 1950, as compared 
to 32 per cent of the interns and 7 
per cent of the residents in 1955. 

House staffs of 1950 through 1953 
were made up increasingly of Pri- 
ority 4 physicians. These men were 
veterans of World War II or Korea. 
3y 1953, Priority 4 physicians ac- 
counted for more than one-half of 
all physicians in training. Begin- 
ning with 1954, the proportion of 
staff who were 
Priority 4 dropped. By 1955, al- 
though there were approximately 
2,000 more in training than in 1950, 
they comprised approximately the 


house members 


same proportion of total staff—40 


per cent. 
SPECIALTY PREFERENCES 


Despite the over-all increase of 
16 per cent in the number of resi- 
dents between 1950 and 1955, there 
was a decrease of 24 per cent in the 
residents specializing 
The 


eye, ear, nose and throat services 


number of 
in tuberculosis. number on 
showed no change during this five- 
year period. Increases occurred in 
all of the 
largest being a 66 per cent increase 


other specialties, the 
in anesthesiology. Other substan- 
tial increases were: pathology, 36 
per cent; neurology and psychiatry, 
34 per cent; general practice, 28 
per cent; and radiology, 27 per cent 
(see Table 5). Internal medicine, 
which accounted for 21 per cent 


of the total residents in 1955, and 
general surgery, which accounted 
for 23 per cent, increased 4 and 
12 per cent respectively between 
1950 and 1955. 


FUTURE OUTLOOK 


An increase in the number of 
citizen interns is anticipated for 
the years immediately ahead. Med- 
ical school enrollments are at rec- 
ord levels. Since 1951, two new 
schools have gone into operation 
and are now graduating students. 
Another school began enrolling stu- 
dents in 1955 and will graduate 
the first class in 1959. Two other 
schools, which formerly had two- 
year programs are in the process 
of developing four-year programs 
and will graduate students by 1957. 

Since 1952, the increase in the 
number of physicians taking spe- 
cialty training has been accounted 
for entirely by aliens. The next 
few years, however, should bring 
an increase in the number of citi- 
zen residents. Even if the propor- 
tion of each graduating class that 
takes residency training remains 
constant, the increase in the num- 
ber of medical school graduates 
will result in an increase in the 
number of citizens taking residency 
training. 


SUMMARY 


An analysis has been made of 


Table 5——Per cent change, since 1950, in number of resi- 
dents in approved positions at hospitals (exclud- 
ing Department of Defense and Public Health 
Service Hospitals) by specialty 





Specialty 


TOTAL 


physicians 


| 18,205 


No. of 
physicians 
1955-56 


21,213 


No. of 
Per cent 
change 


416.5 


1950-51 








General practice 

Eye, ear, nose and throat 
Internal medicine 
Obstetrics and gynecology 
Pathology 

Pediatrics 

Neurology and/or psychiatry 
Radiology 

Tuberculosis 

General surgery 
Anesthesiology 
Orthopedic surgery 
Urology 

Other 











416 531 
790 784 
4,268 4,436 
1,641 1,934 
794 1,077 
1,105 1,290 | 
1,740 2.332 °°} 


+27.6 
mn 8 
- 39 
417.9 
1435.6 
+16.7 
+34.0 
427.4 
—24.5 
4.12.5 
+-66.0 
413.6 
+20.2 
+-44.6 





870 1,108 
298 225 
4,406 4,955 | 
509 845 | 
633 719 | 
352 423 
383 554 








hospital house-staff surveys which 
have been conducted annually, 
since 1950, by the Health Resources 
Advisory Committee of the Office 
of Defense Mobilization. The fol- 
lowing are some of the important 
aspects of this analysis: 

1. Over the five-year period the 
total number of interns in approved 
programs in hospitals has increased 
by 40.8 per cent and the number of 
residents by 16.5 per cent. 

2. The number of interns who 
are United States citizens increased 
by 1,000, or 18 per cent, and the 
number who are noncitizens by 
1,600, or 218 per cent. 

3. In 1955, the number of resi- 
dents who are citizens was 7 per 
cent below the 1950 level. There 
was a decrease of 22 per cent be- 
tween 1950 and 1952 as a result 
of withdrawals to enter military 
service during the Korean War but 
that time the number has 
increasing. The 
noncitizen residents increased by 
4,200, or more than 300 per cent 
during the five-year period. 

4. About one-half of the non- 
citizens were concentrated in four 
New York, Illinois, Ohio 
and New Jersey. 

5. The proportion of house staff 
members reported in Priorities 1 
and 2, as designated under the 
“doctor-draft” act, decreased from 
24 per cent in 1950 to an almost 


since 


been number of 


states 


negligible number in 1955; Priority 
3 registrants comprised 18 per cent 
of the interns and 10 per cent of 
the residents in 1950, as compared 
to 32 per cent of the interns and 
7 per cent of the residents in 1955; 
and Priority 4 registrants accounted 
for about the same proportion in 
1955 as in 1950—40 per cent. 

6. During the five-year period 
there was a decrease of 24 per cent 
in the number of residents spe- 
cializing in tuberculosis. With the 
exception of eye, ear, nose and 
throat, which showed no change, 
increases occurred in all of the 
other specialties, the largest being 
a 66 per cent increase in anesthesi- 
ology. 

These annual tabulations of hos- 
pital house staffs have provided the 
Health Resources Advisory Com- 
mittee with data necessary for the 
successful execution of its respon- 
sibilities. They provide a potential 
basis for adjustment of staffing in 
case of more active mobilization. ® 
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ospital house organs: 





are they 
worth the 
trouble? 


by ALFRED L. GOLDEN 















Most hospital administrators agree 


that internal and external house organs 





are effective parts of their hospital's 





public relations program. The diffieul- 






tv. however, lies in assaying just how 





effective they are. The methods of eval 





uating these publications vary with 





their intent and audience. Both of 





these factors must be clearly defined 


in order to determine the type of pub- 






lication that will prove most effective 





ina particular situation, 













rgan to any 


p gaatbone administrator and in- 


response seen 









to be the question, ‘“‘But are they 





rth all the trouble?”’ 
Thousands of hospital adminis- 


trators think they are. The Ameri- 







can Hospital Association estimates 





t approximately 6,500* period- 






icals of one kind or another are 





issued by this country’s hospitals 





There are two basic types of 





hospital publications in general 


use which can be roughly classi- 
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fied as house organs. The first is 
designed to keep hospital em- 
ployees informed of what is hap- 
pening in the hospital. This may 
include anything from social notes 
to a discussion of the hospital’s 
administration problems and poli- 
cies. Public relations values of 
such a publication include a means 
of getting the hospital employee 
to realize his importance as a pub- 
lic relations agent; orientation of 
medical and general staff to good 
public relations concepts; promo- 
tion of hospital careers; recruit- 
ment of personnel; and finally, im- 
provement of morale by keeping 
the employee informed of what 
the hospital accomplishes, its plans 
for the future, etc. 

An “external” publication (dis- 
tributed to outside the 
hospital) is also broadly classified 
as a house organ, and is often the 
community’s chief source of in- 
formation about the hospital. It is 
a public relations tool designed to 
win friends and influence people 
outside the hospital as well as 
patients and hospital employees. 
It ties in with other public rela- 
activities reports, 
speakers bureau, auxiliary group 


persons 


tions such as 


publicity, recruitment of volun- 


teers, and community activities. 
FORMATS VARY 


Formats for either type of pub- 
lication vary widely, depending 
for the most part on the hospital 
budget and how far it can be 
stretched. Some hospitals dis- 
tribute a daily letter to patients. 
Mimeographed leaflets can also 
tell the hospital’s story in an effec- 
tive way and at the same time 
suggest thrifty management. On 
the other hand, no one can deny 
the power of trained editorial as- 
sistance, backed up by slick paper, 
expert typography, and human in- 
terest photographs to help the hos- 
pital build up or maintain the 
status of a valued service to the 
community. 

Granted, then, that the 
organ has merit, how can the hos- 
pital administrator with an open 
mind on the subject determine the 
type of publication called for in 
his particular hospital?—once he 
agrees that it would be helpful, 
how can he determine the most 
suitable type? 

No single formula can be count- 
ed on to produce the perfect house 


house 





monthly sponsors 


reduce cost of this 


hospital’s house organ 


Our hospital has been pub- 
lishing a house organ for five 
years. In our over-all plan to cut 
costs we were hunting a way of 
cutting hospital expenses without 


reducing the advantages received from the magazine. Sister Adolpha, 
our administrator, suggested that if our magazine had a sponsor each 
month to bear the printing expense, the hospital could easily bear 
the rest of the expense. In return for this cost, it was decided to give 
the sponsor the back page for his advertisement. As an added 


incentive an article is written on 


business and his family. 


the history of the sponsor, his 


We have found many advantages to both sponsor and hospital 
in this arrangement. The first and most obvious to the hospital is 
financial gain. Another advantage, less tangible, is gained in public 
relations. The sponsors become more familiar with the monthly 
operation of the hospital through their contact with our house organ. 

Sponsors do not consider this as a donation to hospital operation. 
The firms that supply us seem convinced that this form of advertising 
is an ideal way to reach our employees. 

By using this system, we believe that many more small hospitals 
can afford to publish a house organ and other hospitals can also 
cut their magazine production costs—JOHN B. McMILLEN, business 
manager, St. Mary’s Hospital, Enid, Okla. 


organ: the publication that helps 
directors, administrators, and the 
hospital staff solve their mutual 
problems—to build employee mor- 
ale and develop a family or team 
of workers—and helps establish 
the hospital as a symbol of the 
community’s civic pride, scientific 
advancement, and generosity. To 
determine the type of publication 
that will prove most effective in a 
particular situation, that situation 
must first of all be clearly defined. 

Are overhead costs your chief 
problem? Do you need help in ad- 
justing the labor situation in your 
hospital? Are you getting the de- 
sired amount of cooperation from 
your medical staff? Is a dangerous 
shortage of nurses your chief con- 
cern? Would volunteer 
workers be welcome? Do you want 
to acquire financial contributions 
from middle as well as upper in- 
come persons? 

If a house organ is being con- 
these 


more 


sidered, questions such as 
should determine the contents. The 
same type of questions should also 
serve as a guide for the administra- 
tor who feels that the house organ 
published by his hospital needs 
some kind of stimulus if it is to 
help him gain the support of an 
indifferent or uninformed com- 
munity. 


OBSCURE PURPOSE 


A review of current publications 
in the hospital field reveals that 
many are well qualified to do the 
job they are intended to do. On 
the other hand, there are others 
whose purpose is obscure. One 
publication that comes to mind is 
designed to arouse 
readers by 


apparently 
sympathy among its 
stressing the overwhelming diffi- 
culties encountered by the hospi- 
tal’s unfortunate personnel. Its 
contents include such information 
as the fact that the average nurse 
in that hospital walks the equiva- 
lent of 28 miles a day. Hospital 
patients and other readers may 
well wonder why that particular 
item was brought to their atten- 
tion. Is it a tactful hint designed 
to discourage the patient from 
calling the nurse for needed serv- 
ices? The kind of information you 
want your patient to receive must 
always be colored by your objec- 
tive. This objective should be clear 
to the reader. 
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There are a number of methods 
of determining readership. The 
obvious one, of course, is the re- 
sponse elicited by each issue of 
your publication. What comments 
do your readers make about your 
publication? What 
people ask of you as the editor? 
Do they proceed to tell you how 
your periodical can be written to 


questions do 


serve their own individual needs’ 
Is there a desire on the part of the 
various units in your hospital to 
convey specific information about 
their activities? Is pressure exert- 
ed upon you to serve personal, 
commercial or political interests? 
The amount of pressure you ex- 
perience, the questions you are 
asked, the comments you receive 
may all be considered indicative 
of the attitudes of your readers. 


FACTUAL EVALUATIONS 








A factual way of making an 


evaluation is to use a _ scientific 
survey. There are many ways of 
conducting surveys. In the case of 
the hospital administrator with a 
modest publication an inexpensive 
survey may be made by simply 
including a_ brief questionnaire 
with your publication. Merely ask 
the reader to respond on a post- 
age-paid-card or letter to leading 
questions such as: Did you read 
the latest issue from cover to 
cover? What article did you like 
best? What do you think of the 
new feature on scientific equip- 
ment in use at this hospital? How 
many members of family 
read the publication? Would you 
like it to be issued more often? 


your 


semimonthly? weekly? 

A practical questionnaire—the 
simplest form of all 
on which is written: Check here if 
you would like us to retain you 


is a post card 


name on our mailing list. 

A good way to determine how 
well your publication is being re- 
ceived is to cut down your mailing 
list. Readers who do not know that 
removed 


their names are 


may not immediately respond. If, 


being 


however, you state your intention 
of removing a name from the list, 
there is a good chance you will 
get a quick reply from the reader 
who is really interested. 

When you hear people’s reaction 
receive 


to your publication or 
evidence in the form of contribu- 
tions—you will know whether or 


MAY 1957, VOL. 31 





16, 











DEDICATION OF 
OUR NEW 
RECOVERY ROOM 


not you’re making yourself heard. 
Alex Norton, administrator of the 
New Rochelle Hospital in New 
York, who distributes 10,000 copies 
of his publication The New Ro- 
chelle Hospital News every othe1 
month tells me that a measure he 
has of the effectiveness of his pub- 
lication is that hardly an issue is 
turned out without his hospital re- 
ceiving several substantial finan- 
cial contributions. 


CARTOONS TEST READERSHIP 


Another hospital editor I know, 
anxious to reach staff doctors, uses 
playing upon 

tendency of 


the psychology of 
that often reported 
doctors to amuse themselves by 
exchanging funny stories. Because 
he noted that one reason for Med- 
ical Economics’ popularity among 
physicians is its cartoons and 
stories, he adapted this method to 





NEW ROCHELLE HOSPITAL 
NEWS. 







readership of his own 


test the 
publication. He now keeps a file 
of cartoons and stories for occa- 
sional insertion among the more 
serious items, then determines 
readership by the length of time 
it takes for the story to be cir- 
culated among the members of the 
medical staff! 
Whatever 

internal hospital 

should be tested at 
tervals. The 
should be evaluated to determine 


means are selected 
publications 
regular in- 
responses received 
the areas of ineffectiveness in the 
publication so that plans can be 
made to eliminate them as soon 
as possible. 
Through regular testing and 
evaluation of house organs, these 
publications can achieve the ob- 
jectives for which they were set 
up and indeed be “worth all the 
trouble.” « 
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when patient 


experience 


T HE RECENT OHIO Supreme Court 
ruling (Frank H. Avellone vs 
St. John’s Hospital, Cleveland) * 
which held that nonprofit hospitals 
are liable for the negligence of 
their employees, re-emphasized the 
need for hospitals to explore their 
thinking about patient accidents 
and to educate all employees in the 
importance of safety. 

Hospitals should not accept ac- 
cidents as unfortunate by-products 
of unforeseen errors. Perhaps we 
spend too much time hunting for 
the error and establishing correc- 
tive methods among those directly 
involved in the mishap after it has 
happened. Cetrainly, that’s where 
and when the error most often is 
found, but the contributing errors 
committed prior to the event 
errors of omission or apathy and 
shortsightedness—cannot be over- 
looked. If hospital employees can 
be made to realize that accidents 
are more than “unfortunate” 
events, we will lick the fatalistic 
attitude that prevention is rooted 
only in experience. To accomplish 
this is not sure fire protection 
against accidents, but it is a strong 
foundation for greater safety. 

There’s no argument against the 
claim that patient safety in the 
hospitals has always been as much 
a part of good patient care as the 
thermometer, and about as routine. 
However, it is one thing to be a bit 
mechanical in the taking of tem- 
peratures but another in the ex- 
ercise of patient safety. The latter 
is not so limited in procedure. 

Roy Kaltenbaugh is director of public 
relations at Trumbull Memorial Hospital, 
Warren, Orio 

*The court held that the reasons for 
precluding liability of nonprofit hospitals 
to patients (except for negligent selection 
of employees by the hospitals), no longer 
existed. Therefore, voluntary nonprofit 
hospitals in Ohio are now subject to suit 
for damages suffered by patients as a re- 


sult of negligence of those employees over 
whom the hospital has control. 
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safety is involved— 


by ROD KALTENBAUGH 


Webster’s definition of an accident 
an event that takes place without 





one’s foresight or expectation ... of 
an afflictive or unfortunate character 
e + may accurately mirror the reac- 
tions of many people to accidents and 
their prevention. Accidents are looked 
upon as unfortunate events that can- 
not be anticipated. The author states 
that this fatalistic notion that accident 
prevention is rooted only in accident 
experience can be overcome by a force- 
ful, continuous safety program. A re- 
cent Ohio Supreme Court decision* 
provided Ohio hospitals with an oppor- 
tunity to re-emphasize the importance 
of this kind of safety program for 


all employees. 


There are as many facets to the 
practice of patient safety as there 
are human and mechanical frail- 
ties. 

In this respect, hospitals in our 
state must salute the court’s deci- 
sion. They have been given a very 
real reminder to re-examine safe- 
ty efforts, to broaden preventive 
measures, to make accident aware- 
ness a routine procedure. 

Not only is patient welfare in- 
volved but from now on our slips 
will show. Innocent or not of any 
charge of negligence, the cost in 
public confidence will be great. We 
will air our mistakes or negligence 
in public at a tremendous sacrifice 
in hard-won prestige and trust. We 
no more can afford this than we 
can the dollars that legally ‘‘com- 
pensate” for the act of careless- 
ness. The hospital’s welfare and its 
standing in the community are di- 
rectly dependent upon the patient’s 
welfare. 


ATTACK BECOMES THE DEFENSE 


Hospital’s own records and fig- 


ures, plus published findings of 
other accident studies, tell where 
and, often, at whom to aim cor- 
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may not be the best teacher 


rective ammunition in ai satety 
campaign. This, however, confines 
the effort to only what has been 
from experience—an old 


blueprint for action that relies on 


learned 


a strong defense but little offense. 
There are times when attack be- 
comes the only defense. Such is the 
case in a thorough accident pre- 
vention program 

No two accidents are entirely 
identical. There are differing cir- 
cumstances and varied causes at- 
tending each one; circumstances 


and causes that can be either un- 


known or very familiar. With suc 
a flank open to attack only a good 
offense can protect it 

Also, changes in personnel, 
methods, ideas, facilities and 
equipment make it necessary t 


build a strong, continuous progran 





of anticipation and alertness 
stable safety program must be 
based on accident awareness, not 
accident figures 

Therefore, in addition to re- 
freshing and emphasizing eixsting 
patient safety rules and procedures, 
hospitals should bolster their acci- 
dent and hazard awareness pro- 


pram. 
SUGGESTION PLAN USED 


At Trumbull Memorial Hospital, 
we began our safety program by 
explaining the court’s ruling and 
its implications to all employees in 
an open letter. We felt that this 
was not enough to stress caution 
or awareness, and that some ex- 
tra incentive was needed to breathe 
life into the program and keep it 
going. No hospital employee, lack- 
ing special reasons, is deliberately 
negligent or careless in his or het 
actions with patients, equipment 
or facilities. However, awareness 


fe- 


must be nurtured and patient sa 
ty firmly implanted in the thinking 












of every employee and kept alive 


Therefore, as an added touch of 
incentive, we tied awareness to 
our suggestion plan. For all win- 
ning suggestions concerning pa- 
tient safety and care, or possible 
hazards, a substantial bonus was 
added to the regular award. We 
felt this would increase employee 


wareness of the job and how it 


Our plan for bringing to light 
‘ting violations of rules 
or procedures to post procedure 
pictures periodically (or as viola- 
ions are noted) of the “right and 


wrong” type in appropriate areas 


throughout the hospital. This plan 
hould not only correct the wrong- 
doer, but also make certain others 


do not pick up and keep wrong 
nabit (See photos on page 44.) 

In addition, our bulletin boards, 
publications and the pay envelopes 


of our employees carry periodic 


messages designed to emphasize 
accident awareness New  para- 


graphs are to appear in our pa- 
tient and visitor booklets warning 
nst the unauthorized adjust- 
ment or movement of the patient 
rr hospital equipment. Soon, we 
hope to utilize available films deal- 
ing with the subject of patient 
safety and job education 
The entire patient safety pro- 
am, however, must be based not 
only on methods but on the hos- 
pitals’ attitudes toward safety. It 
should not be the responsibility of 
the courts to prompt hospitals into 
adopting preventive safety pro- 
grams. Most hospitals realize that 
such a program is as vital to pa- 
tient welfare as cleanliness and 
,ood nursing care. This attitude 
must have top priority in planning 
an effective preventive safety pro- 
= 


gram. 






45 








research 





hospital charges 
in the United States 


by ODIN W. ANDERSON, Ph.D. 


Wwe A PRIVATE patient was 
discharged from a= general 
hospital in the United States three 
vears ago, he was presented with 
an itemized bill for hospital serv- 
ices averaging $160 if he had been 
admitted for surgery and $128 if 
he had been a medical patient. 
These bills represented averages 
and some patients incurred rela- 
tively small charges, others were 
quite large; for example, 22 per 
cent of the surgical patients and 
16 per cent of the medical patients 
incurred hospital charges in excess 
of $200. In fact 4 per cent of 
both types of admissions incurred 
charges of $500 or more. The un- 
predictable aspects of these charges 
are very evident in that only 12 
per cent of the people in the United 
States are hospitalized in a gen- 
eral hospital in a year, and among 
these 12 per cent we find the vari- 
able charges for hospital care just 
presented. 

This was the picture over three 
years ago as found in a nation- 
wide survey* of charges incurred 


by families and individuals for 


Odin W. Anderson, Ph.D. is director of 
research, Health Information Foundation, 
New York City. This article is abstracted 
from a speech delivered at the New Eng- 
land Hospital Assembly in Boston, March, 
1957. The data were prepared in coopera- 
tion with Jacob J. Feldman of the Na- 
tional Opinion Research Center of the 
University of Chicago 


*A detailed description of this survey, 
conducted by the Health Information 
Foundation and the National Opinion Re- 
search Center, appears in Anderson, O. W 
with Feldman, J. J. Family Medical Costs 
and Voluntary Health Insurance: A Na- 
tionwide Survey. N.Y. McGraw-Hill, 1956 
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personal health services during a 
12-month period. It is a safe as- 
sumption that the essential pat- 
tern of charges has changed very 
little in the years since the survey 
was completed, although there 
would have to be upward revisions 
in the overall charges for hospital 
care in line with rising costs esti- 
mated at about 5 per cent per year. 

Since this was a survey of the 
utilization of hospital services and 
charges incurred by a representa- 
tive sample of families and indi- 
viduals, it was possible not only 
to show the distribution of charges 
among hospital admissions, but also 
distributions of charges by usual 
breakdowns of hospital services, 
i.e., bed, board, general nursing, 
laboratory, drugs, operating room, 
etc. 

The Commission on Financing 
Hospital Care in the United States 
as part of its research analyzed 
50,000 hospital bills in a Blue Cross 
plan during the same period as the 
survey being reported on in this 
paper.! The commission was able 
to provide very significant data on 
the components of the hospital bill 
by distribution as well as by aver- 
ages. The commission’s study was 
not of a representative sample of 
hospital admissions in the United 
States, but the patterns are essen- 
tially the same as the data from 
the survey being presented in this 
paper. The information gathered 
by household interviews was veri- 
fied by the hospital records of the 


hospitals named by the respondents 
so that a very high degree of ac- 


curacy was attained. 


INCREASED ANCILLARY SERVICE COSTS 


board, and 
not much 


Charges for room, 


general nursing are 
over one-half the total charges for 
the hospital admissions for serv- 
ices Classified as hospital services 
(Table 1 p. 49). This is true for 
hospitalized maternity cases which 
averaged approximately $100 per 
admission. We may be prone to 
think of hospital costs primarily 
in terms of daily room, board and 
general nursing rates forgetting 
that there is a considerable com- 
ponent of ancillary services as well, 
which patients need. Ancillary 
services, as a percentage of the 
hospital service dollar, have been 
increasing in importance over the 
past 15 years.? This is indicative of 
the increased application of med- 
ical technology and the shortened 
length of stay concentrating serv- 
ces in fewer days per admission. 

When these charges for hospital 
care for the 12 per cent of the 
people being admitted to hospitals 
annually are spread over the entire 
population by families or individ- 
uals, it amounts to $41 per family 
per year or $13 per individual. The 
length of stay averages between 
seven and eight days, and involves 
slightly less than one day per per- 
son per year in the total popula- 
tion. 

(Continued on page 49) 
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public attitudes 


toward hospitals 


by PAUL B. SHEATSLEY 


<n MAJOR objective of this sur- 
vey* sponsored by the Health 
Information Foundation was to il- 
luminate some of the factors which 
affect people’s use of available 
health and medical facilities. For 
example, families differ widely in 
the amount and kinds of medical 
care they receive, even when such 
factors as age and income are held 
constant, and differences in actual 
account for 


medical need cannot 


the variation entirely. By inter- 
viewing a _ representative cross- 
section of the public, we hoped 


to learn a little more about such 
things as their interest and concern 
about health, their knowledge of 
health rules and available facili- 
ties, their attitudes toward and 
past experience with medical care 
in short, the subjective fact 
which might influence their hei.th 
behavior above and beyond o'’)jec- 


Paul B. Sheatsley is eastern representa- 
tive of the National Opinion Research Cen- 
ter, University of Chicago. This article is 
abstracted from a speech delivered at the 
New England Hospital Assembly in Boston, 
March 1957. 


*The survey described is based on per- 
sonal interviews with 2,379 individuals dur- 
ing the summer of 1955. These individuals 
comprised a representative cross-section 
of the total adult population of the United 
States. In the course of each interview, 
the respondent was asked to name his 
regular doctor, or the doctor he would 
most probably call if he got sick. A ran- 
dom sample of these named doctors were 
then interviewed personally during the 
fell of 1955 
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tive factors like age, income and 
state of health. In talking with 
the doctors, we sought their views 
about people’s health attitudes and 
practices, as well as the doctors’ 
own opinions concerning problems 
facing the medical profession. 
The quite 
lengthy, averaging more than two 
hours with the general public, and 
more than one hour with the doc- 
tors. A 


areas were covered. While only a 


interviews were 


wide variety of subject 
questions 


attitudes 


small fraction of the 
dealt specifically 
toward hospitals and hospital care, 
even 


with 
and, while our analysis of 
these questions has not been en- 
tirely completed, it is nevertheless 
possible to see some over-all trends 
emerging. 

A number of prior surveys have 
thrown light on such matters as 
people’s attitudes toward the cost 
of hospital care, adequacy of local 
facilities, etc. Therefore, the chief 
value of our own study may lie 
in the relationships shown between 
attitudes toward hospitals and the 
public’s utilization of hospital care 


LITTLE FEAR OF HOSPITALS 


In this connection, I think our 
survey can document rather con- 
clusively that unfavorable attitudes 











hospitalization are _ not 
today in dis- 


toward 
factor 


use of hospitals 


much of a 
couraging the 


when care is needed. In earlier 
times perhaps, fear or dread of 
hospitals may have kept many 
people from obtaining the care 


Those attitudes are 
often, chiefly in 
3ut when 


they required 
still found quite 
the older age groups. 
we asked our cross-section of prac- 
ticing physicians, Among your own 
patients, do you find a great deal of re- 
sistance to hospitalization, some resist- 
ance, or hardly any resistance at all?, 
just about two-thirds of them an- 


swered, “hardly any at all,” and 


only 7 per cent replied, ‘‘a great 
deal.’’ Of course, there were differ- 
ences among the doctors: only 1 


per cent of the high-income phy- 


sician whose patients presuma- 
bly are mostly high-income and 


better educated themselves) said 


+ 


they found a great deal of resist- 


ance to hospitalization, while 11 
per cent of the low-income doctors 
reply. Only 3 per cent 
the big-city 

| 


deal,” while 14 


gave that 
or so ol doctors an- 
swered, “a great 
rural practitioner! 


th 


per cent of the 


said they found a great deal of 
resistance among their patients 
Yet even in rural areas, the 


majority of physicians reported 


“hardly any resistance at all.” 

When the doctors who did report 
some resistance were asked what 
they thought accounted for their 
patients’ reluctance to be hospital- 
ized, three-quarters of the group 
answered in financial terms; these 
patients had no hospital insurance, 
lacked the money for hospital care, 
or were anxious to avoid the bills 
Fear of hospitals or the view that 
hospitals are a place of last resort 
was indeed mentioned by these 
doctors, but not nearly as often as 
the financial barrier. 

These results are substantiated 
to some extent by the responses of 
the public to our question, Did a 
doctor ever advise you to go to a hos- 
pital, but you decided not to? Here 
only 8 per cent of our national 
sample answered, “‘yes,’’ with the 
proportion ranging from 6 per cent 
to 10 per cent as we moved from 
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the largest cities to the rural areas, 
and from 6 per cent to 12 per cent 
as we went down the income lad- 
der. The figures are no doubt con- 
servative ones, since some people 
may not have wanted to admit an 
occasion they disregarded 
their doctors’ advice. But even if 
allowance is made for distortion, 
it is clear that resistance to hos- 


when 


pitalization is not a majority or 
even frequent characteristic of the 
American people today. 

This apparent readiness of peo- 
ple to go to a hospital today, when 
advised to do so by their physician, 
may seem inconsistent with the 
public’s attitudes, as measured by 
their response to another inquiry 
we put to them during the inter- 
view. Included in a “battery” of 
a dozen statements about health 
and medical care was the item, 
Nobody should go to a hospital unless 
there’s just no other way to take care 
of him properly. Each respondent was 
asked to indicate his agreement or 
disagreement with that statement. 
Although the majority of people 
rejected the point of view ex- 
pressed in the question, a surpris- 
ing 43 per cent of the public said 
they agreed. However, agreement 
with this statement does not nec- 
essarily indicate resistance to hos- 
pitalization. Why should anyone go 
to a hospital when he can be taken 
care of properly elsewhere? The 
situation naturally changes when 
the doctor himself recommends 
hospitalization. 


CORRELATION WITH AGE FOUND 

The results of this item are espe- 
cially interesting because, although 
the replies are highly correlated 
with income and education (re- 
spondents with higher income or 
education more frequently dis- 
agreed with the proposition), the 
most striking correlation is with 
the respondent’s age. Two-thirds 
of the younger age group (under 
35) reject the view that “nobody 
should go to a _ hospital unless 
there’s just no other way to take 
care of him properly.” The pro- 
portion drops steadily, as age in- 
until among the older 
population group (those 65 and 
over) two-thirds endorse the idea 
that ‘‘nobody should go to a hos- 
pital unless there’s just no other 
way to take care of him properly.” 
This finding can be interpreted 


creases, 


48 


in two ways: either the younger 
generation has been educated to a 
more favorable attitude toward 
hospitals than their parents and 
grandparents had; or, as one grows 
older, one becomes more antago- 
nistic to the idea of hospitalization. 
While we would not deny the pos- 
sibility of the second interpreta- 
tion, we assume at this time that 
the results reflect the former dif- 
ference in the attitudes of the vari- 
ous generations. 

Considerable support for this in- 
terpretation is found in the re- 
sponses of the public to the ques- 
tion, How many times have you been in 
a hospital altogether? In the youngest 
age group (adults 21-34 years old) 
41 per cent have been in the hos- 
pital three or more times, and only 
about one out of five had never 
been hospitalized. In the oldest age 
group (65 and over), only 27 per 
cent have been hospitalized three 
or more times and twice as many 
as in the youngest group (two out 
of five) have never been hospital 
patients. 

To some extent, of course, these 
figures reflect the increasing preva- 
lence of hospitalizations for preg- 
nancy during the last 20 years or 
so. Practically all young mothers 
go to hospitals to have their babies 
today and these hospitalizations are 
reflected in the higher figures for 
the younger age groups. But even 
if this fact is discounted, it remains 
a remarkable thing that twice as 
many of the oldest age group as of 
the youngest have never been hos- 
pitalized, especially when on an 
actuarial basis they have lived 
more than twice as many years, 
with that much more risk of illness 
requiring a_ hospitalization; and 
that as they grow older, they are 
much more likely to have serious 
illnesses. 


LIKES AND DISLIKES 


Three-quarters of our national 
cross-section of the adult public 
said they had been hospitalized at 
least once in their lifetime. We 
asked these people two questions, 
paraphrased here for brevity. (1) 
What were some of the things you par- 
ticularly liked about the care and treat- 
ment you received in the hospital? and 
(2) What were some of the things you 
did not like so much about the care and 
treatment you received in the hospital? 

Almost three-quarters of those 


who had been hospitalized were 
able to mention specific things they 
liked about the care and treatment 
they received. Most of them re- 
ferred in favorable terms to the 
hospital personnel — the nurses 
were friendly, cheerful, concerned 
about your comfort, the service 
was good, the doctors were compe- 
tent, etc. In contrast, fewer than 
half of these same people could 
think of things they did not like 
about their hospital care. The ma- 
jority could think of no particular 
criticisms, and many of these vol- 
unteered a specific denial of criti- 
cism. What criticisms there were, 
were widely scattered. None of the 
various categories into which we 
classified the answers were men- 
tioned by as many as one person 
in ten. 

These findings of general public 
satisfaction with hospital care seem 
quite at variance with what our 
doctors told us when we asked 
them, Do your patients seem to be en- 
tirely satisfied with the care and treat- 
ment they get at the hospital, or are 
there some things they are not too satis- 
fied with? The majority of physicians 
(61 per cent) said their patients 
weren’t too satisfied. Complaints 
about the nursing service and about 
the hospital food were by far the 
most frequently mentioned. 

This contradictory report from 
the physicians does not necessarily 
mean that doctors are poor inform- 
ants about the feeling of their pa- 
tients. Neither does it mean that 
the public was answering us un- 
truthfully when they expressed a 
preponderance of satisfaction with 
their past hospital experience. It 
should be noted that: (1) The doc- 
tors themselves are not always en- 
tirely happy with their hospital 
relations—44 per cent admit they 
are “not too satisfied.” (2) The 
great majority of doctors who say 
their patients complain about the 
hospitals tell us that in their opin- 
ion their patients’ complaints are 
justified. It is possible, therefore, 
that the doctors in some instances 
projected their own dissatisfaction 
on to their patients. (3) It is en- 
tirely probable that doctors notice 
and remember most the minority 
of patients who do complain, and 
tend to forget about the less vocif- 
erous patients who are satisfied 
with their hospital care. (4) The 

(Continued on page 125) 
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(Continued from page 46) doubled since the early thirties, the constant: around one day per per- 
As an aside, although the hospi- number of days of hospitalization son. This indicates a considerably 
tal admission rate has more than per 1000 population has stayed higher turnover of patients today 
than 25 years ago. 
Hospital admissions fall into the 
following broad types:3 





























table 1—distribution of hospital charges by type of inhos- 
pital goods and services for surgical ‘*) and medi- Maternity 18percent | 
cal ‘©) admissions Surgery 38 per cent 
l Gir i ER re ME | Medical 44 per cent 
| Surgical admissions (a) Medical admissions (b) 
~~ ‘Type of | Meane*s | —™ Mean*** site ces 'e arn pra 
inhospital | charge all Percentage | charge all Percentage I hey occupy different types of 
expense | admissions Distribution | admissions Distribution Bodh ‘ ; t 
ar |= a accommodations in the following 
Room ond boord | $ 85 53 per cent| $ 77 60 per cent proportions—realizing that defini- 
Laboratory 14 9 14 | W tions vary among hospitals:# 
Drugs 18 12 12 | 9 
Operating room | 20 13 (e) * Mes ; } 
Anesthesia | WW 7 —_— | — Private room 25 per cent 
X-ray 7 4 12 | 10 Semiprivate 40 percent | 
Other . 3 13 10 , che 
tthe Ar ee Rye sales 1) Se eee Ward 33 per cent 
(c) (d) Undetermined 2percent | 
Total charges $160 $160= 100 per cent $128 | $128=100 per cent 








Hospital insurance has influenced 


*Less than 50 cents. , 
**Less than one-half of one per cent. the proportions of patients occu- 
***Of the 1054 hospital admissions reported in the survey, 99 were irrelevant to the present co : See 
analysis because the patient received free care or was charged on a per diem basis. The pying the three types of accom- 
present analysis is based on the 854 admissions (89 per cent of the relevant 955) for which the modation that there h: ‘ ar 
hospitals made available detailed statements of the charges incurred by the patient. The admis- moaations In tha 1ere as appar- 
sions for which detailed statements were not available tended somewhat disproportionately to , en : re . ‘Or rar 
be admissions to small town hospitals which were not members of the AHA. Thus, it seems ently been a movement from ward 
likely that the mean charges presented here are slightly inflated, although there is no reason accommodations to semiprivate ac- 
to assume that the distribution of charges among the various categories has been affected. 

a) Surgical admissions are admissions involving a cutting procedure or the reduction of a commodations, when insured and 
fracture or both or where hospital charges were made for both operating room and anesthesia 

bj Medical admissions are admissions for nonsurgical and nonobstetrical reasons. uninsured admissions are com- 

c) The sum of the components does not equal the mean for total charges because of rounding nee = A : : ’ 

d) Percentages do not add to 100 because of rounding. parea. The per cent of patients 

e) In 4 per cent of the medical admissions the hospital bill contained a smal! charge for oper a “Fee a ey eee . reanvene 
ating room. The operating room was apparently used for the administration of blood and occupying pI ivate rooms, howé ver, 
plasma and for certain diagnostic procedures which have not been classified by us os surgical remains about the same regardless 


of insurance status. 














table 2—percentage distribution of hospital admissions by The rates per diem for room, 
level of gross total charges incurred board and general nursing incurred 
(Percentages may not add to 100 because of rounding) for all the hospital admissions were 
per | Surgical | Obstetrical | Medical distributed as follows:° 
charges | admissions admissions | admissions ——————_ SS —__—_—_—— — _ 
| | ia eat SZ | Room and Per cent of all 
Total | 100 per cent | 100 per cent | 100 per cent ayer res guliitealouns 
None —_ — — | Under $7 9 per cent 
$1- 9 : —_ 1 | $7 - $9 38 per cent 
$10- 19 1 } 7 , $10 --$h 21 per cent 
$20- 29 | 6 4 5 $12 - $14 19 per cent 
$30- 39 6 | 3 7 $15 - $19 11 per cent 
oo. A ‘ | Z | = $20 or more 2 per cent 
$75- 99 13 27 10 en 
$100 - 149 16 31 18 100 per cent | 
$150 - 199 13 | 8 9 spon RiEESCS. 
$200 - 299 14 4 6 AVERAGE ROOM RATE LOWER 
$300 - 499 4 — 6 Throughout the country 13 per 
$500 and over 4 | — 4 cent of the patients in general 
Meon tote! hospitals paying their own way 
charges for | directly or by means of insurance, 
all admissions | $160 | $100 $128 occupied rooms with rates of $15 


| | ey a day or more and 47 per cent (or 


l ee 





tess thon one-half of ene por cont. almost one-half) occupied rooms 
with rates under $10. The average 
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was between $10 and $11 per day. 
This is in contrast to the general 
that the usual daily 
rate over the country is at least 
above $15. Apparently this is true 
of the hospitals in the larger cities, 
but cannot be taken as a picture 
countrywide. When the average 
daily cost of ancillary services was 
added to the daily room, board and 
the daily 
charges were then around $20, in 


impression 


general nursing rate 


1953. The average total charge per 
day for all services increases with 
income from about $17 a day for 
patients with incomes under $3,000 
to $23 a day for patients with in- 
comes of $5,000 or more. There is 
no such progression in total charge 
per admission indicating a longer 


length of stay for lower income 
groups. 
For purposes of analyzing the 


economic impact of hospital costs 


table 3—percentage distribution of hospital admissions by 
level of gross room and board charges incurred 


(Percentages may not add to 100 because of rounding) 


Gross room, 
board, and general Surgical 
nursing charges | admissions 


Obstetrical 
| admissions 


Medical 
admissions 








Total 


100 per cent | 100 per cent | 100 per cent 
None co — . 
$1- 9 12 4 | 9 
$10- 19 14 8 13 
$20- 29 9 10 14 
$30- 39 8 16 15 
$40- 49 6 17 | 5 
$50- 74 15 23 18 
$75- 99 11 18 8 
$100 - 149 12 3 8 
$150 - 199 4 1 4 
$200 - 499 6 — 8 
$500 and over 1 — 1 
Mean room, board 
and general nursing 
charges for all 
admissions $85 $52 $77 


*Less than one-half of one per cent. 


table 4—percentage distribution of hospital admissions by 


level 


of gross ancillary charges incurred 


(Percentages may not add to 100 because of rounding) 








Gross Sere Pipa : 
ancillary | Surgical | Obstetrical Medical 
charges admissions admissions j admissions 
Total 100 per cent 100 per cent | 100 per cent 
None — a a 
$1- 9 2 1 iv 
$10- 19 6 6 16 
$20- 29 13 1] 13 
$30- 39 12 | 16 15 
$40- 49 11 20 7 
$50- 74 21 Ea 15 
$75- 99 15 | 10 7 
$100 - 149 14 1 4 
$150 - 199 2 — 4 
$300 - 499 4 — ] 
$500 and over 1 | — | 1 
Mean ancillary 
charges for all | 
admissions $75 $51 
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on patients admitted to hospitals, 
it is important to show the distri- 
bution of charges. As seen in Table 
2,a few patients experience charges 
of less than $20 for the entire hos- 
pital experience, others incurring 
charges of $200, $300 and $500 and 
over. 
Since 
posite of services which are billed 
separately with charges incurred 


hospital care is a com- 


in varying amounts by different 
patients, it 
the distribution of hospital charges 
by type of goods and services which 
the hospital itemizes. Health insur- 
ance contracts are usually written 


is important to show 


with dollar limits on individual 
items or top limits on all items 
combined or with different com- 


binations. 

Some patients incur charges in 
excess of certain amounts for room, 
board and general nursing alone 
7 per cent of the surgical admis- 
sions and 9 per cent of the medical 
admissions incur charges in excess 
of $200 (Table 3). 

Likewise, 5 per cent of the sur- 


gical admissions and 6 per cent 
of the medical admissions incur 


charges in excess of $200 for ancil- 
lary services alone (Table 4). In 
the study by the Commission on 
Financing Hospital Care in the 
United States, the proportion of 
hospital charges allocated to ancil- 
lary services decreases with in- 
creasing length of stay and increas- 
ing total charges. 

These data are probably of little 
direct value to the individual hos- 
pital administrator except to the 
degree that he likes to compare his 
hospital with the over-all picture 
in the country. They would also 
appear to be basic data which each 
hospital should secure for itself in 
order to understand its own opera- 
tions. For those concerned with a 
view of the total situation, how- 
ever, it would seem that the data 
just presented would be of value 
for a general understanding of the 
patterns of hospital charges from 
the standpoint of both the hospitals 
and the public and their relation- 
ship to hospital insurance. . 
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FE COURSE OF instruction in hos- 

l pital administration at Georgia 
State College of Business Adminis- 
tration in Atlanta (formerly called 
the Atlanta Division of the Uni- 
versity of Georgia) is unique in 
that it awards a certificate in hos- 
pital administration at the under- 
graduate level. Students who en- 
roll in the hospital administration 
course and who complete all re- 
quirements for the Bachelor of 
3usiness Administration degree, 
may receive a bachelor’s degree 
with a major in public administra- 
tion. All the other 17 collegiate 
and university courses* in hospital 
administration in the United States 
and Canada require a_ bachelor’s 
degree for admission and award 
a master’s degree** upon comple- 
tion of one year of college work 
and a year of experience in a hos- 
pital. 

In selecting students for admis- 
sion to this course, preference is 
given to persons with college de- 
grees, Additional students are ac- 


R. C. Williams, M.D., is director of the 
Division of Hospital Services, Georgia De- 
partment of Public Health, and instructor 
in hospital administration at Georgia State 
College of Business Administration in At- 
lanta 


*Baylor U., Fort Sam Houston, Tex 
University of California, Berkley; Univer- 
sity of Chicago; Columbia U., New York 
City; Duke U., Durham, N. C.; Emory U 
Atlanta; Iowa State U., Iowa City: Johns 
Hopkins U., Baltimore; University of 
Michigan, Ann Arbor; University of Minn- 
esota, Minneapolis; Medical College of 
Virginia and Hospital, Richmond; North- 
western U., Chicago; University of Pitts- 
burgh; St. Louis U.; University of Toronto 
Canada; Washington U., St. Louis: Yale U., 
New Haven, Conn. A course is now being 
organized at Cornell U., Ithaca, N. Y 


** Duke University and Hospital, Dur- 
ham, N. C., grants a certificate in hospital 
administration at the graduate level 


MAY 16, 1957, VOL. 31 





help for smaller hospitals through— 


formal training for hospital 


administrators at the 


by R. C. WILLIAMS, M.D 


With approximately 80 per cent of 
the hospitals in the United States hav- 
ing a capacity of less than 100 beds. 
there is a need for persons prepared 
in hospital administration to serve the 
smaller hospital. In Georgia, this prob- 
lem became particularly acute as a 
result of the large number of smaller 
hospitals constructed under the provi- 
sions of the Hill-Burton act. To im- 
prove the administration of smaller 
hospitals, the Georgia State College of 
Business Administration in Atlanta de- 
veloped in 1952 a course of instruction 
intended primarily to train persons to 
administer hospitals of less than 100 


beds. 


cepted who have had at least two 
vears of college and at least two 
vears of direct experience in hos- 
pital work 

A total of 117 students have en- 
rolled since the course was started 
in the fall of 1952. Of this number, 
44 had college degrees, 7 were reg- 
istered nurses, and with few ex- 
ceptions, all others had a minimum 
of two yvears of college work. The 
modal age of students is 28 vears 
Certificates in hospital adminis- 
tration have been awarded to 48 
students by the Regents of tne 
University Svstem of Georgia upon 
satisfactory completion of thei 
work at this institution. Of this 
number, 20 have college degree 


and 3 are registered nurses 


UNIQUE ADMINISTRATION PROBLEMS 


In developing the curriculum, 
special emphasis was placed on 
the common problems of hospitals 


undergraduate level 






of one hundred beds or les The 


mall hospital presents unique 
roblems of administration. There 
onal contacts between 
worke! in the small hospital due 
f 
f 


to fewer en ployees and the re- 


quent interaction of departmental 
personnel resulting from a smalle1 


physical plant. Small hospitals are 


usually located in the nonmetro- 
politan areas People in such com- 
munities are usually more inter- 


eacn otne r’s 
due to frequent contacts. Relation- 


hips are further intensified by the 


variety of ills needed in a mini- 
mum staff for the various service 
ireas of the smaller hospital. Prob- 
lems of interpersonal relationships 
of recruitir and of training per- 


sonnel for combination work are 
magnified because of this close con- 
tact between all the personnel of 
the small hospital 

Persons taking this course are 
regularly enrolled students in the 
Georgia State College of Busin« 
Administration. They must mee 
all requirements for admission into 
the college. A student may enroll 
for one, two or three courses. Stu- 
dents may enter the program in 
hospital administration only at 
the beginning of the fall quar- 
ter. Classes are held on Monday, 
Wednesday, and Friday 


There are no day classes in hos- 


evening 
pital administration, but other aca- 
demic courses are available both 
day and evening. An evening sched- 
ule of classes permits students who 
desire employment to hold posi- 


(Text continued on page 53) 

















Hospital Organization and Management: The fundamentals of 
organization; business and financial management; personnel manage- 
ment; plant operation; staff organization; hospital and the governing 
board, medical staff, nursing, dietary, clinical laboratory and radiology 


departments, records and other staff services. 


Hospital and Community: Public relations programs inside and out- 
side the hospital; community functions of the hospital; relation of the 
hospital to other hospitals and health agencies; hospital economics; 


insurance plans and practices. 


Hospital Equipment and Supplies: Procurement of supplies and 
equipment; writing of specifications; standards of quality; preparation 
of bids; evaluation of equipment and supplies; sources of supply; main- 


tenance and replacement of equipment. 


Hospital Organization and Administration: A continuation of the 
course above described for the fall quarter. 


Hospital Accounting, Records and Business Practice: Financial 
transactions; general ledger, payables, receivables, machine accounting, 
preparation and interpretation of financial statements; audits, procedures, 
forms; records peculiar to hospitals, including cost allocations, adminis- 
trator’s control through accounts, cost statistics. 


Medical Background for Hospital Administration and Special 
Hospital Projects: Aspects of medical science essential to hospital 
administration; causes of disease; role of insect vectors, animals and 
other agents in transmission of disease; epidemiology and control of 
disease; types of diseases and their diagnosis and treatment. Special 
assignments of projects for written report in class in hospital administra- 
tion or assignment to study designated procedures in selected hospitals; 
general orientation in hospital administration through visits and critical 
study of specific situations and problems; investigation of special methods; 
review of selected articles from current hospital journals; individual needs 
of students are stressed in subjects assigned for study. 


Hospital Organization and Management: A continuation of instruc- 
tion in the fundamentals of organization and management with emphasis 
on business management including budgets, analysis of financial and 
statistical reports, rates and charges, internal controls, credit and col- 
lections, methods improvement, insurance program, business communi- 
cations, and legal aspects of hospital operations 


Hospital Plant Maintenance: General review of mechanical, elec- 
trical, and structural engineering fundamentals; plumbing, heating, venti- 
lating, air conditioning; special equipment; maintenance and maintenance 
records; fire protection and safety; .raintenance personnel; maintenance 
of buildings and grounds; contracts; preventive maintenance. 


Special Hospital Projects: Continuation of special studies of desig- 
nated projects in hospital administration at selected hospitals; general 
orientation in hospital administration through consideration of actual 
problems; investigation of special situations and methods; review of 
selected articles from current hospital journals; individual student needs 
are stressed through special assignments. 
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fall quarter 


Texts: Hospital Organization and Man- 
agement by Malcolm T. MacEachern; Prin- 
ciples of Hospital Administration by John 
R. McGibony. 


Text: This Hospital Business of Ours by 
Raymond P. Sloan; and supplemental ma- 
terial. 


Text: Hospital Purchasing and Inventory 
Control by E. C. Wolf; and supplemental 
material. 


Text: Hospital Accounting, Principles and 
Practice by T. LeRoy Martin, second edi- 
tion; supplemental material prepared by 


instructor. 


Text: The Give and Take in Hospitals by 
Burling, Lentz & Wilson; supplemental ma- 
terial prepared by instructor. 


spring quarter 


Text: Law of Hospital, Physician and Pa- 
tient by Hayt and Hayt; supplemental ma- 
terial prepared by instructor. 


Text: Material prepared by instructor. 


Text: Material and special assignments 
prepared by instructor. 
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tions during the day. Assistance for 
securing employment is given by 
the placement office of the college. 
Special efforts are made to place 
hospital or 
work in the metropolitan area of 
Atlanta. 

Those students who recognize 
the need and are willing to spend 
additional time in the college may 
study for a degree or take ad- 
ditional courses in accounting, 
public speaking, business law, per- 
sonnel management, public admin- 
istration and statistics which would 
be helpful in hospital management. 

Additional background courses 
may be required of individual stu- 
dents prior to admission if indi- 
cated. The state law of Georgia 
also requires that anyone receiving 
a certificate or degree must take, 
have completed, or passed satis- 
factorily an examination in Amer- 
ican and Georgia government and 
in American and Georgia history. 


students in related 


The admissions committee, es- 
tablished for selecting students for 
hospital training, includes several 
faculty members who give instruc- 
tion in the course. The application, 
academic records, and the type of 
experience of each individual is 


carefully examined and evaluated 
prior to admission to the course 


HOSPITAL EXPERIENCE EVALUATED 


There is also another committee 
to evaluate previous hospital ex- 
perience, particularly with refer- 
ence to the amount of inservice 
hospital training that will be re- 
quired of each student. This com- 
mittee consists of the chairman of 
the course in hospital administra- 
tion, a personnel director, a direc- 
tor of training for a state health 
department (physician), a hospital 
administrator, a sociologist, and a 
physician experienced in hospital 
and administrative matters. 

All instructors for this course 
are active in some phase of hospi- 
tal work; some of them are hospi- 


Ward orderly or ward maid. .one week 
Storeroom and purchasing. .. .two weeks 
X-ray and laboratory... ....one week 
Admitting and information. . .one week 
Laundry . one week 
Dietary department twe weeks 


Medical records one week 


NINE weeks 
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NINE ADVANTAGES OF UNDERGRADUATE 
HOSPITAL ADMINISTRATION TRAINING 


Instruction in hospital administration at the undergraduate 
level permits selected mature persons without college degrees 


to receive useful training. 


Individuals with broad hospital background are given an oppor- 
tunity to organize and systematize their experience through 


carefully planned instruction. 


Competent, intelligent persons currently active in hospital 
administration or related work are provided opportunity for 


upgrading themselves. 


Students of hospital administration from foreign countries are 
given realistic instruction and background for application of 
their training when they return to their native country. 

Selected, experienced registered nurses, pharmacists, x-ray 
technicians and laboratory technicians are able to secure addi- 
tional training to prepare them for administrative responsibili- 
ties that may be performed along with their technical duties. 
Personnel from smaller hospitals are afforded opportunity for 
securing multiple job training; are prepared for larger areas of 
service; and find their possibilities for advancement enhanced. 
Persons in the equipment and supply field utilize the instruction 
to secure needed background relating to hospital management. 
The competent operation of smaller hospitals is admittedly a 
difficult task. The successful administrator of such a hospital 
must be a generalist, capable of filling almost any place on the 
operating staff of the hospital during an emergency. A well 
rounded curriculum provides students with this background. 
Graduates of the course have generally proved capable and 
effective in the positions of responsibility that they have ac- 


cepted. 


tal administrators, others are staff 
members of a _ state or federal 
agency engaged in hospital activi- 
ties and related hospital fields. A 
special effort is made in conducting 
this training to keep it at a real- 
istic and practical level. Although 
visiting lecturers may be used oc- 
casionally, each instructor is re- 
sponsible for the full quarter of 
instruction. The students and in- 
structors are thus able to know 
each other and the continuity of 
the course is maintained. 
Housekeeping ..one week 
Accounting department—pay- 

rolls and accounts payable. .two weeks 
Engineering and maintenance two weeks 
Accounting department— 

accounts receivable . two weeks 
Drug room and drugs one week 
Dietary (floors) ..one week 


NINE weeks 


Twenty-seven weeks of hospital 


f 


experience is required for the 
granting of a certificate, in addi- 
tion to the three quarters of aca- 
demic work. The hospital experi- 


ence is divided as shown below 


INDIVIDUAL NEEDS CONSIDERED 


The sequence of hospital fieid 
training as listed below recom- 


mended; however, the schedule 
may be varied in accordance with 
the experience, background 
(Continued or page 126) 
Nursing one week 
Operating room and 
emergency room week 
Personnel and public relations week 
Obstetrics and delivery room week 
Accounting—general two weeks 


Administrative office three weeks 


NINE weeks 
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64QC.1TUDENTS OF hospital adminis- 

>) tration should cultivate a ni- 
hilistic attitude towards bricks and 
mortar if they want to retain a 
flexible as well as constructive 
mind.” ! 

I often turn to Bluestone’s wis- 
dom and humor when I want a 
text. In this paper I am trying to 
think of the future when heating 
and lighting systems are simpler 
and less expensive to install over 
wide areas and I am also thinking 
especially of less developed coun- 
tries where there is ample space in 
and around the sites but very lim- 
ited quantities of steel and heavy 
structural materials. Let us try to 
imagine what kind of hospital we 
should build today if we recognise 
clearly the fundamentals of hospi- 
tal administration 

It was Bluestone again who said 
that structure does not beget func- 
tion and we must constantly bear 
this in mind when recommending 
hospital building in new towns and 
in developing countries. In one of 
his essays, Goldwater said ‘*‘A mul- 
tistoried hospital building in which 
each floor is physically divorced 
from all other sections of the hos- 
pital, is almost as inflexible in its 
interior arrangement as a pavilion 
hospital in which the pavilions are 
separated by considerable dis- 
tance.”’2 Goldwater is right, but 
with this reservation: that modern 
transport by electrical energy 
(atomic or otherwise) is becoming 
increasingly efficient and there is 
no longer a great need for human 
effort in moving fuel, food or even 
patients. We recognize that in a 
congested city area it is necessary 
to construct a hospital of many 
stories because of the high cost of 
land, but this should be looked 
upon as an inevitable expedient and 
not as an ideal. Elaboration for its 
own sake always carries risk and 
the patient may be lost in a welter 
of machinery. I once visited a very 
elegant hospital in Scandinavia and 
after seeing its numerous labora- 
tories I said artlessly “‘They seem 
to do a great deal of specialized 
work here.” “Yes,’’ was the answer 
with the twinkle of an eye, ‘‘we 

James MacKintosh, M.D., LL.D., recently 
retired. was professor of public health at 
the University of London and dean of the 
London School of Hygiene and Tropical 


Medicine, positions he held for more than 


a decade 
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rHLALE 


—the case for 
constructing hospitals 


on the unit system 


by JAMES MACKINTOSH, M.D. 





In this article, the author states the 
ease for building one-story hospitals 
from simple units. He points out that 
the “gorgeous palace” or multistoried 
hospital facility, is usually put up at 
enormous expense and may soon be 
found to be inefficient or obsolescent. 
The hospital created from simple units 
is flexible, near to the ground and the 
ordinary affairs of life, and easily in- 
tegrated or expanded. Also, the use of 
this type of construction could lead to 
the creation of a hospital city: a meet- 
ing place for hospital, health service 


and general practice. 





have one laboratory for the right 
ear and another for the left.” 

So much for the gorgeous palace. 

One of my most valuable experi- 
ences in hospital administration 
was in Scotland just before the on- 
set of the Second World War. We 
found that we were gravely short 
of beds for the astronomical num- 


ber of casualties that had been 
estimated, and there was the ad- 
ditional difficulty that the great 
existing hospitals were all sited in 
vulnerable areas. We were there- 
fore obliged to build on fresh 
ground outside the main centers of 
population. 

Naturally we put up simple one- 
story buildings. We laid stress on 
two things only: good heating and 
easy communications between one 
unit and another along properly 
laid covered roadways. At that 
time the pundits said “I suppose it 
is inevitable but you are putting up 
a lot of material which will be 
quite useless after the war. The 
best you will be able to do is to 
make these hospitals into homes 
for mental defectives or perhaps 
storehouses for surplus material.” 
Now, as a matter of historical fact, 
these simple units were a success 
from the start as acute general hos- 
pitals and every bed put up at that 
time is still occupied by the sick. 

Let us try to analyze the reasons 
for this success: the first reason 
undoubtedly is flexibility. The ward 
units were of standard size and 
they were therefore readily inter- 
changeable and could be quickly 
adapted for any new purpose. I 
remember a brain surgeon looking 
gloomily at one of these units and 
wondering how he could ever treat 
patients effectively under such con- 
ditions. In a matter of a few weeks 
it was transformed in accordance 
with his own plans into a modern, 
fully air conditioned, brain surgery 
unit with its operating room and 
with all the diagnostic apparatus 
required by modern science. In the 
same way a unit of this kind could 
be adapted quickly for one purpose 
and then changed to another ac- 
cording to the needs that arose, 
e.g. the outbreak of a temporary 
infection or a concentration of 
cases of one kind requiring spe- 
cialized treatment. 

The second point may be de- 
scribed in very simple terms as 
nearness to the ground. It is curi- 
ous how a great hospital which is 
built away up in the air loses con- 
tact with the earth and with the 
human beings who are going about 
their ordinary affairs and daily 
routines. It becomes a kind of clois- 
ter, a reserved place where there is 
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Enemol makes giving 
enemas an easier chore 


It used to be that preparing and giving those routine 
enemas toppe d my list of “Most Unple asant Nursing Ch 
But, with Enemol — it’s so much easier and faster that 


I don’t mind it nearly as much. 


The thing I like best about Enemol? js that there’s no 
equipment to assemble « lutions to mix. Better vet 
there’s no messy « quipment to » afterwards because 
you just throw the used container awav. That means as 
; ad 


} 
ese, 


, 
much as 20 minutes saved to spend doing somethin 
| g £ 


Enemol is the only disposable enema | know of, witha 
shut-off valve you can easily open and close with a simple 
twist. You can even clear air from the tube before inserting 


The tube, with it I UTC p, is just stiff and 
nsert easily without hurting the patient 
Having an enema is never pleasant, but Enemol makes it 
t less uncomfortable for the patient to take. That’s because 
there are only $2 oun f fluid instead of the usual quart. 
And for routine enemas, this time-proven phosphate 


solution re lly does a better job than soap suds. 
I 
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EKnemol disposable Enema Unit 
e Saves nursing time 
e Reduces expense 
e Increases patient comfort ; fine pharmaceuticals for 60 years 
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Packed in easy-to-handle cases of 24; 4% oz. units. 
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peace without understanding. The 
patient gets lonely away up there; 
down on the ground he knows how 
easy it is for visitors to come with- 
out a sense of awe, the feeling of 
being translated into some rarefied 
atmosphere. He knows that if the 
weather is warm there is a chance 
of getting out into sun and air and 
having a chat with his friends un- 
der the trees. It is so much easier 
to move a bed at ground level into 
pleasant places; balconies never 
give the same feeling as being in 
contact with the land. 

The third point is simplicity: we 
cannot always assume that the 
building as a whole will be cheaper 
to construct, although in undevel- 
oped areas this is undoubtedly so, 
but given sufficient land they are 
easy to adapt and it is always pos- 
sible to add to them without great 
cost with the object of making com- 
pletely new provision, e.g., for the 
chronic sick or for extending the 
hospital to take in new depart- 
ments. 


INTEGRATION MOVEMENT 


A good illustration of this theme 
is to be found in the strong move- 
ment to integrate hospitals with 
health departments. It is very diffi- 
cult to think of this integration un- 
less the buildings are close to each 
other and the services offer op- 
portunities for immediate joint 
consultation between preventive 
and curative medical staffs. When 
a hospital is built on the unit sys- 
tem it is as simple as it is desirable 
to bring in public health depart- 
ments or branch offices to be housed 
within the grounds of the hospital. 
You create in fact a hospital city 
and in that medical new town of 
the future you have the true meet- 
ing place for the hospital, the 
health service and general practice. 
It is only in this way that you can 
get real cooperation. It is in this 
way also that it would be possible 
to get hospitals to form health 
councils in which the preventive 
and the curative aspects of sickness 
are considered as a single service. 

Using simple units for medical 
treatment does not imply that 
nurses should be living under camp 
conditions. Their quarters can and 
should be as comfortable and 
charming as modern building con- 
struction can secure, coupled with 
gardens and outdoor facilities for 
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recreation. The same applies to ad- 
ministrative and medical staffs. A 
hospital town should provide all 
the facilities that one would expect 
in a neighborhood including shops 
and a restaurant for both staff and 
visitors. 

I always go back in mind to a 
hospital I know which was built on 
the palatial design. The ingenious 
engineers put in an elaborate and 
expensive anesthetic apparatus in 
which the pipes traveled from the 
basement and were bonded with 
the concrete of the floors. These 
pipes emerged in the middle of the 
operating room from a special pan- 
el for the anesthetist. In practice 
nothing could have been more 
inconvenient; the anesthetist was 
fixed in one place because of his 
immovable apparatus and the sur- 
geon was, so to speak, constantly 
stymied by this obstruction. 

In a similar way we find that 
heating apparatus is put in at enor- 
mous expense and with high hopes 
to suit the whim of a particular 
designer. It is soon found to be 
inefficient or is quickly rendered 
obsolescent by a new type of appa- 
ratus. Again, in the simple unit 
type of construction heating can be 
readily adjusted to the needs of the 
individual wards and a consider- 
able saving effected. There are 
always great difficulties in the pal- 
ace. 

Now let us come to the core of 
the problem—the location of the 
hospital. It is obvious from what 
has been said that if the main hos- 
pital is to be built on the unit 
principle it must be located where 
land is relatively cheap, and that 
generally means at some distance 
from the great towns. What are the 
implications of this, and are they 
as desperately serious as is some- 
times assumed? The first matter 
that the good hospital administra- 
tor would raise, and very properly 
too, is that his hospital should be 
readily accessible from the resi- 
dences of the patients whom it 
serves. When you come to consider 
this principle more closely, how- 
ever, the meaning really is that 
certain departments of the hospi- 
tal, notably emergency, physio- 
therapy and certain other outpa- 
tient services including eye, ear, 
nose and throat, should be within 
the populous area where people 
live and work. On deeper analysis 


this means that a large and effi- 
cient outpatient department, or 
better still a number of outpatient 
clinics within the town, should be 
linked closely to the general hos- 
pital in country surroundings. De- 
partments of this kind could well 
be linked with public health branch 
offices as has been successfully 
tried in a number of cities. They 
would, of course, provide a mini- 
mum number of beds to treat 
urgent casualties etc., but their 
main services would be dedicated 
to (a) people who could come for 
treatment and go back to their own 
homes, and (b) patients living at 
home but served by the hospital 
in collaboration with the general 
practitioner. Special emphasis must 
be laid on the services which can 
help to keep people at work and 
therefore it is much more impor- 
tant that an outpatient depart- 
ment should be a service rather 
than a building and that it should 
have a true outward attitude to its 
patients. The same applies to its 
nurses and medical social workers 
who ought always to be looking 
outwards towards the home and 
not inwards towards the hospital 
bed. 

COMBINED FUNCTIONS 


There is surely no fundamental 
difficulty in placing such matters 
as home care, ambulance, nursing 
attention in the home, the care of 
the aged, preventive services and 
health promotion, in the outpa- 
tient clinics so long as we recognize 
the health officer as a member of 
the team. In this way it is possible 
to combine more economically and 
more effectively the inpatient and 
the outpatient functions of the 
hospital and at the time 
strengthen and enlarge the latter 
to make a true health service. I 
think we must appreciate more and 
more that what has in the past 
been called the outpatient depart- 
ment of a hospital is now becoming 
a health center in its own right. 
The hospital itself, and not the 
outpatient department, is the an- 
nex and the health center extends 
preventive and 


same 


its influence in 
curative medicine throughout the 
whole of its area. . 
REFERENCES 
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Hospitals get 2 to 3 times longer 
service from Koroseal sheeting 


HEETING made of Koroseal flexible 
S material actually lasts twice and 
often three times longer than regular 
hospital sheeting. And Koroseal sheet- 
ing is easy to work with even after long 
service. Where ordinary sheeting 
stiffens with wear and age, Koroseal 
remains soft and pliable throughout 
years of hard, steady hospital use 

Koroseal spreads smoothly on a bed 
and conforms to body contours. It 
won't wrinkle, form hard creases or 
crack. It won't retain odors or become 
sticky or tacky. This means much more 
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comfort for the bedridden patient. 
Waterproof and practically stain- 
proof, Koroseal sheeting can be washed 
with soap or cleaned with any of 
the regular hospital cleaning fluids 
Foods, alcohol, almost anything can 
be cleaned from it 


only a damp cloth. Frequent autoclav- 


sometimes with 


ing won't weaken it. It resists oil, grease, 
methyl and ethyl alcohol, and ether. Min- 
eral acids or alkalies do not affect it 

Koroseal sheeting comes in fabric 
supported or unsupported types, in a 
wide selection of widths and weights. 


A Koroseal swatch book will be 
tO you Order from 


hospital supply house or surgical 
er. Hospital and Surgical Suppl. 


B.F.G 


B.EGoodrich 








rJN\HE MEDICAL RECORD department 
| of the North Carolina Baptist 
Hospital, Winston-Salem, 
the centralized 
medical records; that is, all the 


utilizes 
system of filing 
case records of a patient, whether 
inpatient or outpatient, are filed 
together in a central department 
The unit method of numbering is 
used: A number is assigned to a 
patient on admission to the hos- 
pital, whether it be to the inpatient 
or the outpatient department. That 
number is retained for all subse- 
quent visits of the patient, regard- 
less of the number of admissions or 
the department visited. The records 
are all kept in one folder and filed 
in one central medical record de- 
partment 
At the present time, the depart- 
maintains 240,000 patient 
records, some of which date from 
1941. Approximately 20,000 new 
records are added yearly. 
Because the hospital is closely 
associated with the Bowman Gray 
School of Medicine, old records are 
used extensively for research. In 
general, medical staff members of 
the hospital do not favor micro- 
filming; they feel that microfilmed 


records are not convenient for 


PROBLEMS OF CONVENTIONAL METHCD 


Prior to December 15, 1956, the 
medical records at North Carolina 
Hospital were 


Baptist arranged 


numerically on shelves by the 
conventional or straight numerical 
method. Records were placed on 
the shelf in their correct numerical 
sequence, continuing in the same 
sequence to reach the later admis- 


Douglas R. Ejitel is administrative resi- 
dent at North Carolina Baptist Hospital, 
Winston-Salem, N. C 
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In this North Carolina hospital 


middle digit filing system 


eases medical record 


storage problems 


by DOUGLAS R. EITEL 


In the middle digit system for filing 
medical records, reference is made to 
the third and fourth digits from the 
right of a six-digit number. It has been 
used by insurance companies and other 
commercial firms for many years. The 
middle digit system supplanted the con- 
ventional or straight numercial method 
at North Carolina Baptist Hospital in 
December 1956. Although it is rather 
early to attempt an accurate evaluation 
of the economic advantages of the sys- 
tem to the hospital, the author states 
that the advantages described in this 


article are quite evident at this time. 


sion. This system presented a num- 
ber of problems: 

1. Due to the yearly increase of 
new charts, it was inevitable that 
would 
crowded in a few years, since there 


the record room become 
is no room for additional shelving 
space. 

2. It was found that the sections 
did not expand uniformly under 
the numerical system. Charts were 
crowded on some shelves, while in 
other areas they were loosely dis- 
tributed. 

3. Filing was not evenly dis- 
tributed among file clerks. The 
greatest work load occurred in the 
more recent chart area. 

4. There was a tendency to mis- 
file records, and the problem of 
extremely 


locating misfiles was 


difficult. 
RECOMMENDATIONS MADE 


To eliminate the above prob- 
lems, it was recommended that the 
middle digit system be adopted for 
filing of medical records. Under 
this system, which has been used 
by insurance companies and other 
commercial firms for many years, 


reference is made to the third and 


fourth digits from the right of a 
six-digit number. It is a simple, 
speedy, and accurate method which 
increases the filing capacity of 
clerks approximately 40 per cent. 

When converting from the 
straight numerical to the middle 
digit system, a large amount of file 
space must be available. Either an 
entirely new file section must be 
set up or the available space com- 
pletely emptied. During the con- 
version is an excellent time to 
find misfiled charts, account for all 
records, and replace worn folders 


Middle digit filing may be de- 
1 


‘ as follows: 


scribed brief 
The admission number assigned 
to the patient, when written on the 
filing folder, is broken down into 
digit groups. Using the hospita! 
number 230610 as an example, the 
number is first divided into three 
parts of two digits each—23-06-10 
The first two digits on the right of 
a number are the terminal digits; 
the two digits on the left of the 
terminal digits are the middle dig- 
its. The two digits on the left of a 
number are the minor digits. One 
must assume that every unit num- 
ber has six digits. Using hospital 
number 138 as an example: 
middle terminal 


digits digits digits 
00 01 38 


minor 


Since there will be many records 
filed in the 01 section, it should 
first be subdivided according to the 
minor digits 00 and then according 
to the sequence of the terminal 
digits. 

To find the chart, one must first 
obtain the middle digit and locate 
the corresponding section in the 
middle digits 


record area. The 


which range from 00 to 99 are al- 
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susceptible to straight aspirin than the general 
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ate and aluminum glycinate. 
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located to the sections with the 
shelves running the length of the 
room. Second, since we are speak- 
ing of a grand total of 240,000 
records, it is evident that the minor 
digits will run consecutively from 
00 to 24. Third, we locate the ter- 
minal digits which are filed con- 
secutively beginning with 00 and 
continuing through to 99. 

This system retains the desir- 
able feature of straight numerical 
filing by keeping serially num- 
bered charts in absolute sequence 
within each of the minor digits. 

Referring to hospital number 
23-06-10, using the 06 section as 
an example, guides would be made 
for the divisions marked by the 
minor digits as follows: 00-06, 
01-06, 02-06, 03-06, and so on 
through 24-06. Within each divi- 
sion the arrangement of the num- 
ber would be according to the se- 
quence of the terminal digits run- 
ning from 00 to 99. 

When records are to be sorted 
prior to filing, they should first be 
separated into subgroups accord- 
ing to the middle digits. Next, each 
subgroup should be sorted numer- 
ically according to the minor dig- 
its. When this has been done, the 
actual filing on the shelves may 
begin. It is at this time that we 
refer to the terminal digits filed 
in numerical sequence. The charts 
are filed on the shelves reading 
from left to right. 

In changing to the middle digit 
system, we still have not solved 
the problem of additional shelving 
space to accommodate the new rec- 
ords increasing at the rate of ap- 
proximately 20,000 per year. 

A plan has been recommended 
to obtain more space by removing 


charts representing certain ages 


and deaths. These charts are to be 
transferred to a secondary area 
which is close to the record room 
and easily accessible. A review of 
all charts of patients who were 65 
years of age or older when ad- 
mitted or treated is to be made. 
With all probability, many of these 
charts could be removed to the 
secondary area on the assumption 
that the patient has died or cannot 
reasonably be expected to return. 


ADVANTAGES OVER 
STRAIGHT NUMERICAL FILING 

1. The greatest advantage of 
middle digit filing is that the work 
can be evenly distributed among 
the file clerks. If three clerks are 
required to do the filing of the de- 
partment, one can be held respon- 
sible for all records falling in her 
section of middle digits 00 to 33, 
another for section 33 to 66, and 
the third for section 66 to 99. 

2. Supervision of record clerks 
is more easily accomplished by as- 
signing a definite file area, and es- 
tablishing a responsibility for the 
condition of the files. 

3. Filing is done faster and mis- 
files are reduced to a minimum be- 
cause only two digits of a large 
number need be kept in mind at 
any one time. 

4. All sections from 00 through 
99 should expand evenly. The 
shelves will fill equally rather than 
at the end, as in the case of the 
straight numerical system. 


MAJOR ADVANTAGES OVER 
TERMINAL DIGIT FILING 


1. Sorting (terminal digit). When a 
group of records is to be sorted be- 
fore being filed according to the 
terminal digit system, the records 
are first separated into subgroups 
according to the primary numbers. 








Fig. 1 
Illustration of 
Middle Digit System 
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COMPARISON OF TERMINAL AND 
MIDDLE DIGIT SYSTEMS 


TERMINAL DIGIT SYSTEM 


third group 
of digits secondary primary 


24 01 67 


The primary numbers range from 00 to 99. 
MIDDLE DIGIT SYSTEM 


minor middle terminal 


24 01 67 
The middle digits range from 00 to 99. 


Next, each subgroup is sorted nu- 
merically according to the second- 
ary numbers. When records are to 
be sorted prior to filing under the 
middle digit system, they are first 
separated into subgroups accord- 
ing to the middle digits. Next, each 
subgroup is sorted numerically ac- 
cording to the minor digits. 

We can basically assume that it 
is just as quick to sort according 
to the primary numbers as it is to 
sort according to the middle digits. 
However, the time saved is in the 
subsorting. Experience at the North 
Carolina Baptist Hospital with 
240,000 records has proven that 
subsorting has been easier, reduc- 
ing total sort time 40 to 50 per 
cent. In subsorting according to 
the minor digits we are dealing 
with a very small number of dig- 
its, which range from 00 to 24. 
File clerks spend very little time 
in subsorting the minor digits, 
since records are placed on the 
shelf in lots of 100 and minor dig- 
its run the length of the room from 
00 to 24 (see Fig. 1). 

This is in contrast to subsorting 
according to the secondary num- 
bers (terminal digit system), for 
here we are dealing with nearly 
three times as numbers, 
ranging from 00 to 99. 

2. Filing or pulling patient charts. 


many 


There is considerable time saved 
by using the middle digit system 
because charts are placed on the 
shelf in groups of 100 consecutive- 
ly numbered—the terminal digits 
of the middle digit system (see 
Fig. 2, p. 62). 

Example 1: Let us deal with a 
few low-numbered charts ranging 
from 1 to 10. Under the terminal 
digit system these 10 charts would 
be placed in 10 different drawers 
or on shelves in 10 different loca- 
tions (see Fig. 2-A, p. 62). 

Under the middle digit system 
we find the 10 charts confined to 
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in Flat style and new Fitted type 


LOOK WHAT YOU GET! 


Preshrunk in width, outwears ordinary pads 
Finest, double-woven bleached cotton felt 

No quilting, no filler to lump. Easier bedmaking 
Lightweight handling, laundering, storing 


Machine washable at any temperature. Fast drying 
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Now, add a soothing touch of color to your hospital 
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for hospital use. So popular for years in white, this softly 
napped blanket is tightly woven and finished with firm, 
whipped edges to withstand heaviest wear and washing. 


Use as light cover, as warm sheet, or ether blanket. 
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Fig. 2-A Terminal Digit System 1-10 


one drawer or on a shelf in one 
location (see Fig. 2-B) 

Example 2: Let us now deal 
with charts ranging from 100 to 
199. Under the terminal digit sys- 
tem these 100 charts 
placed in 100 different drawers or 


would be 


on shelves in 100 different loca- 
tions (see Fig. 3-A). 

Under the middle digit system, 
we find the 100 charts confined to 
one drawer or on a shelf in one 
location (see Fig. 3-B). It is ap- 
parent that whether the charts are 
being filed or pulled it is 100 times 
easier to locate and refile when 
dealing with blocks o1 
100 


Of course, 


groups of 


if the charts are being 
pulled completely at random the 
middle digit system has no appre- 
ciable advantage over the terminal] 
digit system. The charts fall evenly 
within the terminal or middle digits 
within the range of 00 to 99. In our 
hospital, however, we find that the 
charts tend to be pulled in groups 
or blocks. This is true in the ac- 
tive outpatient department records, 
noted in the 


with more activity 


more recent chart 

3. Adding new records. At North 
Carolina Baptist Hospital, the more 
recent records or the ones with the 
most ac- 


reason that the 


highest numbers are the 
tive charts, for the 
hospital has large and very active 


clinics in the outpatient depart- 


Fig. 3-A Terminal Digit System 100-199 


62 


th 


i COrawer 


| 


Most charts being pulled 
represent return visits to the out- 
patient department of recently reg- 
istered patients. 

Under the middle digit system, 


ment. 


new records are easy to locate be- 
cause they are filed in groups of 
100 (see Fig. 1) and go to only 
one location. 

Example 3: The following charts 
must be located: 240,000; 240,010, 
240,020; 240,030, 240,040; 240,050; 
240,060; 240,070; 240,080; 240,090; 
240,099. Separated into groups of 
two, they break down this way: 

middle 
24 00 00 
24 00 10 
24 00 20 
24 00 30 
24 00 40 
24 00 50 
24 00 60 
24 00 70 
24 00 80 
24 00 90 
24 00 99 


terminal 


Under the middle digit 
the 00 middle digit section is re- 
ferred to on 100 records only 


system 


Under the terminal digit system 
the file clerk refers to 11 primary 
digits consisting of approximately 
26,000 records. The 11 
records are filed among this group 
of 26,000 records. 

Under the middle digit system 


required 


(eo =70) 


Fig. 2-B Middle Digit System 1-10 


the 11 charts can be located in 
the 00 middle digit section within 
a group of 100 records. Under the 
terminal digit system, one would 
have to refer to 11 different pri- 
mary digit locations which would 
consist of approximately 26,000 
charts. 

4. Review of old records. As the 
hospital expands, it will be neces- 
sary to review the older records 
for possible disposal or relocation 
It would be easier to accomplish 

charts filed 
digit 


a review with the 


under the middle system, 
since they are filed in groups of 
100. After the review charts may 
be removed in lots of 100. 

This easier method is in contrast 
to removing old charts when filed 
under the terminal digit system 
This system advocates periodically 
removing old charts in groups of 
multiples of ten from the less ac- 
tive part of each division and 
transferring them to the inactive 
files. 

The middle digit system has been 
used successfully by the medical 
record department at North Caro- 
lina Baptist Hospital for a period 
Although it is 
rather early to attempt to make 


of five months 
an accurate evaluation of the eco- 
nomic advantages of the system to 
the hospital, the major advantages 
described in this article are quite 
evident at this time. a 


Crawer_ 
(oo -%@y) 


Fig. 3-B Middle Digit System 100-199 
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“ad sewice and dieteties 


Hines, IIl., 


veterans hospital reports . 


(TOP) Chief cook explains coffee-making technique to a new employee 


as part of the modified vestibule training program at the Veterans Admin- 
istration Hospital, Hines, Ill. (BELOW) Staff dietitian offers suggestions for 
salad garnishes. Supervision of activities of an experienced employee 
is a continuation of work begun in the vestibule training program. 


vestibule training 


program increases 


iob satisfaction 


by MARY C. MARTIN 


‘ean EN months ago the dietary 
4 inservice training program for 
nonprofessional employees, requir- 
ing the cooperative effort of the 
dietetic service and management, 
was revised and expanded at the 
Veterans Administration Hospital 
at Hines, Ill. In this program staff 
members and key supervisory per- 
sonnel are called upon to provide 
incoming employees with basic 
knowledge and techniques. Through 
this program food service employ- 
ees are encouraged to realize their 
potential as integrated members of 
the dietetic service. This program 
has also made it possible to define 
and maintain standards of job per- 
formance. 

The scope of the food service 
program is very large at Hines, 
where more than 2,070 patients re- 
ceive treatment or services. More 
Mary C. Martin is a training dietitian in 
he dietetic servi i he Veterans Ad- 
ninistration ospital ines l These 
or are those of 
ssarily reflect 
the Veterans 





Eighteen months ago a revised and 
expanded inservice training program 
for nonprofessional food service em- 
ployees was activated at the Veterans 
Administration Hospital at Hines, III. 
The program features a modified ves- 
tibule training period whereby new 
employees receive several hours of 
specialized instruction in a one-week 
period, interspersed with on-the-job 
training. Two weeks later these em- 
ployees attend classes three hours a 
day for three consecutive days. Before 
supervisory personnel conduct these 
classes, they receive instructions to pre- 
pare them for their teaching assign- 
ments. The author reports that the 
success of this program is due in large 
part te movies, filmstrips, flannel 
boards and flip charts, which they 
have borrowed or prepared inexpen- 
sively at the hospital. 





than 500 professional and nonpro- 
fessional personnel provide food 
service to these patients. Approxi- 
mately 1,100 personnel are served 
on meal contracts. 


Although we have a large food 
service staff, we feel that many of 
the methods and teaching aids we 
use in our training program can 
be modified with great success for 
the smaller hospital. Many of our 
teaching aids are made by mem- 
bers of the dietetic service at a 
minimum of cost or are solicited 
on loan from health and nongov- 
ernmental agencies. 

We would like to look upon an 
employee training program not as 
an added duty for the dietitian in 
a smaller haspital but rather as a 
means to lighten her duties. An 
adaptation of our program could 
be done by appointing a key super- 
visor in charge of the training who 
would submit plans to the dietitian 
for approval. The training super- 
visor could encourage cooperation 
from two or three other employees 
to establish an over-all plan. The 
orientation of new employees could 
be the immediate plan or a modi- 
fied vestibule training could be 
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offered with one or two periods of 
instructions additions 
made as the program evolves. 
When the training program for 
nonprofessional employees was re- 


class with 


vamped, the training dietitian was 
afforded the stimulating challenge 
attended 
classes, meetings and workshops to 
learn the latest methods and edu- 
cational aids to augment the ma- 


of reorganization. She 


terials at hand. 


PROGRAM DEVELOPMENT 

Realizing that the ultimate suc- 
cess of the program depended upon 
its acceptance by the entire dietetic 
service, we sought the advice of the 
staff in the initial planning stages. 
Meetings were arranged for ap- 
proximately 30 key persons. It was 
important to have complete repre- 
sentation from the 5 food produc- 
tion areas and 17 serving units. All 
upervisors made valuable contri- 
butions, which might have been 
overlooked, if the revision was the 
work of one person. 

We also decided to revise the 
employee handbook and orienta- 
tion check lists used in the dietetic 
service. These were time-consum- 
ing projects, requiring the attention 
of many persons, but both have 
proved to be valuable assets. By 
these means, the employee is pro- 
vided with a correct “first impres- 
its responsi- 

as well as 


sion” of his position 
bilities and privileges 
being supplied with information 
conducive to optimum work per- 
formance and harmonious relation- 
ships. 

As these preliminary measures 
were placed into effect, attention 
was given to the reason for the 
high turnover rate, since this factor 
affects the quality of food service. 
It was also questioned whether the 
high turnover rate could, in some 
way, be corrected by: 

1. More careful selection. 

2. Intensified training. 

3. Increase in starting salary. 

The starting salary was increased 
slightly enabling us to attract ap- 
plicants more easily. This fact and 
the systematic evaluation of job 
applicants provided us with the 
necessary number of employees to 
begin the expanded program. 

With the help of the other plan- 
ners, a modified vestibule training 
program was set up for the newest 
employees of the dietetic service. 
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These classes are held in a central 
classroom, dining area or kitchen. 
Each employee was given several 
hours of specialized instruction in 
a one-week period, interspersed 
with on-the-job training. Called to 
class within two weeks after their 
appointments, these employees at- 
tend classes three hours a day for 
three consecutive days. Classes are 
scheduled from 11:15 a.m. to 2:15 
p.m., when both shifts are on duty 
and employees can be spared with- 
out interruption of the food service. 
Eventually we hope to have classes 
four hours a day for five consecu- 
tive days. 

In an effort to get the best quali- 
fied instructors, we carefully se- 
lected our supervisory personnel, 
with their special skills and close 
working relationships with em- 
ployees. We then decided to utilize 
the vast storehouse of information 
possessed by the cooks, meat cut- 
ters and supervisory food service 
workers. 

3efore the supervisory personnel 
were called upon to conduct classes 
in the vestibule training program, 
they attended classes. These classes 
were conducted by the dietitians, 
hospital training officer, and mem- 
bers of the psychology, laboratory, 
and other services. This education- 
al program is being continued to 
strengthen the instructors for their 
training responsibilities. 

The contribution of these super- 
visors to the vestibule training 
program is supplemented by the 
efforts of 22 dietetic interns, each 
of whom spends two weeks assist- 
ing the training dietitian as part 
of her internship program. 

During vestibule training, the 
following subjects are taught: 

Orientation. 

Safety. 

Sanitation. 

Dining room service. 

Tray arrangement. 

Portion control. 

Normal nutrition. 

Personal behavior. 

Visual aids are a recognized part 
of any teaching program. Our 
practice was to use materials avail- 
able at little cost and, consequently, 
we have the following in our pro- 
gram: 

1. Movies illustrating the lec- 
ture subjects were borrowed from 
the Veterans Administration, Fifth 
Army and nongovernmental agen- 


cies. Some of the movies that we 
have found very helpful are the 
four films in the Hospital Food 
Service Personnel Training series. * 

2. Filmstrips also were obtained 
from the sources mentioned above. 
The filmstrips on floor care from 
the Veterans Administration have 
been invaluable to us. We have a 
projector as part of dietetic equip- 
ment. 

3. A flannel board was supplied 
at low cost by our engineering di- 
vision. We use this effectively to 
demonstrate the prescribed tray 
arrangement. We 
graphs of dishes and utensils on 


place photo- 
this board to serve as models. 

4. Flip charts have been a most 
popular visual aid. Instructors add 
variety and interest to the class 
by using them for original draw- 
ings or notations on important 
points. 

5. Posters and charts, individ- 
ually prepared by the instructors, 
complete our visual aid supplies. 

Many times it is impossible to 
buy the type of aids we would like 
to use. The total cost of visual aids 
used during the past 18 months 
is approximately $25. By having 
access to projectors and films from 
other groups and agencies outside 
our department, we have kept the 
cost of visual aids low. 

In the future, we expect to buy 
films, filmstrips and perhaps an 
overhead, portable projector. We 
are convinced, however, that our 
greatest source of information will 
be found among the personnel on 
can call. Visual aids 
the material 


whom we 
merely supplement 
they graphically present 


OTHER TRAINING PROGRAMS 


Another outgrowth of discus- 


sions affecting the training of em- 


ployees applies to the intermediate 
group. These people are not new 
in the dietetic service, but because 
of increased responsibility or other 


reasons, they require additional 
training. The procedure we follow 
is similar to that which already 
1as been outlined. 

In the past, on-the-job training 
was concentrated in each ward 
serving kitchen. We still feel this 

* This series consists of four parts: in- 
troduction, the individual, equipment and 
serving food. The film is available on free 
loan from the nearest Army headquarters 
film library. The film series is available on 


a rental basis of $10 for three days from 
the American Hospital Association 
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type of training is of primary im- 
portance, while the classroom work 
we provide is intended to strength- 
en and coordinate the combined 
training efforts. 

The training programs described 
affect only a portion of the individ- 
uals in the dietetic service. There 
are, however, training programs 
within the department in other 
levels, all of which recognize the 
ideal of continued staff develop- 
ment. 
ducted through the offices of the 
chief of the dietetic service and 
the instructor of dietetics for pro- 
fessional and some of the skilled 


These programs are con- 


nonprofessional employees. 


SUMMARY 


To establish and conduct a train- 


ing program successfully, the 


encouragement of hospital man- 
agement is needed. Having that 
support, the situation must be an- 
alyzed. The planning should be a 
systematic and cooperative project 
with active participation by as 
many supervisors as possible. A 
determined effort must be made to 
recognize and try to meet the needs 
of hospital and employees. 

We recognize that the improve- 
ments observed are due, in part, 
to better methods of selection and 
increased wages for nonprofes- 
sional personnel. However, we feel 
that the results of the intensified 
training program will be further 
reflected in establishing a lower 
turnover rate, increased job satis- 
faction leading to improved work 
performance, and better service to 
patients. 








Summer Cycle Menu 
for the North-Northwest 





hen 21-pAy selective summer 
cycle menu and market orders 
for perishables on pages 70-74 are 
designed for hospitals in the North- 
Northwest. These which 
are to be used during June, July 
and August, feature foods popular 
in the northern and northwestern 


menus, 


parts of the country. 

The menus in this issue are the 
final set in a four-part series of 
summer cycle menus published in 
this Journal. Summer cycle menus 
for the Midwest were included on 
pages 87-89 of the April 1 issue of 
HOSPITALS, JOURNAL OF THE AMER- 
ICAN HOSPITAL ASSOCIATION. The 
South-Southwest summer cycle 
menus were published in the April 
16 issue of the Journal, pages 75- 
77. The East menus were included 
on pages 81-83 of the May 1 issue. 

In planning the menus, careful 


‘ 


consideration has been given to 
keeping the menu and food pro- 
duction operation simple for the 
smaller hospital. Moreover, a 
moderate to low cost food budget 
Was used. 

This cycle menu features a choice 


of entree, vegetable, salad and des- 
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sert on the noon and night menus. 
Two cereals and two fruits are of- 
fered on the breakfast menu. 
Since one of the choices offered 
is designed for use on modified 
diets, these menus can be used for 
both normal and modified diets. 
The letter (F) following certain 
items on the menu indicates that 
this item is to be served on the 


full or normal diets, while those 


During May hospitals are to use the 
spring cycle menus, published in the 
January and February 1957 issues of 
this Journal. The Midwest and South- 
Southwest cycle menus were included 
in the January I and 16 issues, re- 
spectively. The February 1 and 16 is- 
sues featured cycle menus for the East 


and Northwest, respectively. 





labeled (S) are for the soft and 
other modified diets. Where the 
letters (FS) appear, the menu 
item can be served on both the full 
and soft diets. 

The market order for perish- 
ables, which accompanies each 
week’s menu, lists the meats, sea- 
food, poultry, and fresh and frozen 
fruits and vegetables that a 50- 


We admit that a great deal of 
the success we experienced in this 
venture is due to the cooperation 
received from the members of the 
dietetic service and every other 
service in the hospital. But no mat- 
ter how large or small an institu- 
tion may be, the need for training 
is ever present. In a smaller hos- 
pital there are always members 
of the staff, with special abilities, 
who can contribute in a similar 
way. 

A training program, such as the 
one here at Hines, admittedly 
makes many demands in terms of 
time and resources. However, if 
through such a program, we realize 
our goal of providing the patient 
with the best possible food serv- 
ice, the results are well worth the 
effort. Ld 


bed hospital will need to produce 
the menu. The amounts are com- 
puted on the basis of serving 100 
patient and personnel meals at 
breakfast, 125 at noon and 100 at 
night. By using a mutiple of 50, 
larger hospitals can easily arrive 
at their market orders. 

The market order includes all 
portion-ready meats, oven- ready 
roasts, portion-ready seafood, 
eviscerated poultry and other pre- 
prepared items. 

An added feature of this menu 
service is the standard storeroom 
inventory, a list of supplies that a 
50-bed hospital should have in the 
storeroom at the beginning of each 
21-day cycle. The items included 
are cereals and farinaceous prod- 
ucts, canned fish, canned fruits and 
fruit juices, dried fruits and vege- 
tables, jellies, cake and pudding 
mixes, pickles, canned soups and 
canned vegetables. 

This list of supplies was pub- 
lished on page 73 of the January 1 
issue of this Journal. The standard 
is also available upon request from 
the Association, 18 E. Division St., 
Chicago 10. 
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Ist WEEK NORTH-NORTHWEST SELECTIVE SUMMER CYCLE MENU—prepared by Helen Hawver Anderson, director of dietetics, 
MENUS TO BE USED DURING JUNE, JULY AND AUGUST Stanford University Hospitals, San Francisco 





breakfast noon night 
Cream of Carrot Soup 
Honolulu Meat Loaf 
Baked Potato (FS 
Buttered Baby Limas or Summer Squash (FS 
Head Lettuce Salad—Best Yet Dressing 

or Cherry Perfection Salad—Mayonnaise 
Iced Cantaloupe (F) or French Caramel Custard (S 


Tomato Bouillon 
Spiced Tongue —Piquant Sauce (F) or Cold Roast Beef (S 
Baked Noodles (FS 
Parsley Carrots (FS) or Breaded Eggplant 
Spiced Peach Salad 
or Cabbage, Pineapple and Marshmallow Salad 
Lady Baltimore Cake (F) or Whole Peeled Apricots in Syrup (S 


Fresh Applesauce 
or Orange Juice 
Oatmeal 
or Ready-to-Eat 
Rice Cereal 
Poached Egg 
Cinnamon Toast 


Gravy (F) or Scrambled Eggs with Bacon Chips (S 


monday 


Asparagus Soup 

Roast Veal—Gravy (FS) or Swiss Steak 

Browned Potato (FS 

Brussel Sprouts \F) or Buttered Zucchini (S 

Rosy Pear Salad—Mayonnaise or Mixed Green Salad 
Vanilla Ice Cream (F) or Royal Anne Cherries (S 


Philadelphia Pepper Pot 
Spanish Rice (F) or Cheese Souffle 
Buttered Potato (FS 
Buttered Cabbage or Chopped Spinach (FS 
Pea, Pickle and Cheese Salad 

or Sliced Orange Salad—French Dressing 
Lemon Meringue (FS) or Fresh Youngberries 


Pineapple Juice 

or Orange Juice 
Malt Meal Cereal 

or Ready-to-Eat Malt 

Flake Cereal 

Scrambled Egg 
Grilled Bacon 
Butterhorn 


French Dressing 


tuesday 


French Onion Soup 
Baked Half Broiler 
Mashed Potatoes (FS 
Corn on the Cob (F) or June Peas (S 

Artichoke Salad—Mayonnaise or Cinnamon Apple Salad—Broiled Dressing 
Napoleon (F) or Fruit Cocktail in Syrup (S 


Cream of Pea Soup 

Barbecued Lamb (F) or Cube Steak (S 

Buttered Rice (FS 

Cauliflower Polanaise ‘F) or French Cut String Beans ‘S 
Sliced Tomato Salad——Mayonnaise or Deviled Egg Salad 
Iced Watermelon (F) or Butterscotch Sundae (S 


Grapefruit Juice 
or Orange Juice 
Farina 
or Corn Flakes 
Soft Cooked Egg 
Honey Bran Muffin 


Gravy (FS) or Beef Ragout 


wednesday 


Cream of Spinach Soup 
Baked Canadian Bacon 
Escalloped Potatoes (FS 
Savory Onions or Glazed Banana Squash (FS 
Pineapple-Cream Cheese Salad—Mayonnaise 

or Shredded Lettuce 1000 Island Dressing 
Boysenberry Cobbler (F) or Pear Half in Syrup (S 


Potato Leek Soup 
Stuffed Flank Steak 
Baked Potato (FS 
Buttered Broccoli (F) or Buttered Carrot Coins |S 
Chef Salad—French Dressing or Waldorf Salad 
Date Cake (F) or Nectarines in Syrup (S 


Orange Juice 

or Stewed Prunes 
Rolled Wheat Cereal 
or Flaked Bran Cereal 
Poached Egg 
Grilled Bacon 
Jelly and Roll 


Gravy FS or Swedish Meat Balls Horseradish Sauce (F) or Grilled Liver (S 


thursday 


JE 
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Cream of String Bean Soup 

Halibut au Gratin (FS) or Corned Beef Hash with Poached Egg 
Parsley Potatoes (FS 

Mashed Turnips or Fresh Asparagus (FS 
Cucumbers in Sour Cream or Avocado Salad 
Rainbow Cake (FS) or Sliced Peaches 


Fish Chowder 

Baked Salmon Patty (FS) or Braised Short Ribs 

Creamed New Potatoes (FS 

Glazed Parsnips |F) or Fresh Spinach (S 

Mixed Fruit Salad—-Whipped Cream Dressing 
or Stuffed Celery Salad 

Orange Sherbet (FS) or Fresh Bing Cherries 


Tomato Juice 
or Orange Juice 
Whole Wheat Cereal 
or Puffed Wheat 
Cereal 
Scrambled Eggs with 
Frizzled Beef 
Raisin Toast 


French Dressing 


friday 


Cream of Celery Soup 

Veal Paprika \F) or Cottage Cheese (S 

Baked Sweet Potato (FS 

Pureed Corn Custard (FS) or Escalloped Celery 

Combination Salad—French Dressing or Banana-Nut Salad— Mayonnaise 
Angel Food Cake (FS) or Fresh Strawberries with Powdered Sugar 


Stewed Rhubarb 

or Orange Juice 
Whole Wheat Cereal 

or Ready-to-Eat 
Whole Wheat Cereal 
Soft Cooked Egg 
Link Sausage 
Butterscotch Roll 


Mulligatawny Soup 
Sirloin Tips (F) or Creamed Sweetbreads |S 
Steamed Rice (FS 
Buttered Brussel Sprouts (F 

or Mashed Summer Squash Parmesan |S 
Perfection Salad —Mayonnaise 

or Romaine Salad-—Vinaigrette Dressing 
Baked Apple Tapioca (FS) or Fresh Plums 
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Cream of Tomato Soup 

Sliced Liverwurst—Swiss Cheese (F) or Jelly Omelet (S 
Baked Potato (FS 

Mixed Vegetables (F) or Swiss Chard (S 

Mixed Fruit Solad—-Whipped Cream Dressing or Potato Salad 
Iced Honeydew Melon (F) or Floating Island (S 


Consomme 
Chicken a la Maryland (F) or Prime Ribs au Jus (S 
Mashed Potatoes (FS 
Glazed Onions or Buttered Peas (FS 
Shredded Carrot and Raisin Salad 
or Grapefruit Salad—French Dressing 
Mint Stick Ice Cream (FS) or Fresh Fruit Cup 


Frosted Grape Juice 
or Orange Juice 
Rice Farina 
or Bran Cerecl 
Poached Egg 
Grilled Bacon 
Danish Pastry 


sunday 


Full Diet S)—Soft Diet FS)—Full and Soft Diet Bread, butter and a choice of beverages are to be included with each meal 


Item, Specifications, Amounts & No. of Servings 


BEEF 
U. S. Choice 
U. S. Good 
U. S. Good 
U.S. Good, 5 Ib. pkg. 
Steer, sliced 
U. S. Good 20 Ibs 30 
U. S. Good 5 lbs. 10 
U.S. Choice, 4.07. each 5 Ibs 20 
U. S. Choice 25 Ibs. 100 
U.S. Good, 4.0z. each 5Stbs. 20 
U. S. Good 5 tbs. 20 
No. ] 12 Ibs. 50 
LAMB 
U. S. Good 
PORK 


Item, Specifications, Amounts & No. of Servings 

Bunch 1 doz. 

Lug, 26 Ibs. 1 lug 90 

Hamper 50 Ibs. 

Bag No. 1. 300 Ibs 

Bunch 2 doz 

Heads 1 doz. 

30 Ibs. 90 
40 Ibs. 125 
5 Ibs. 

2 lugs, 60 Ibs 
5 lbs. 20 


Item, Specifications, Amounts & No. of Servings 
Grade A, 2’) tb. av. 75 bs. 100 
FRESH FRUITS 
113s 

Ripe 

Ripe 

15 Ib. box 


Parsley 
Parsnips 
| Potatoes, Sweet 
Potatoes, White 
| Radishes 
Romaine 
| Squash, Banana 
Squash, Summer 
| Squash, Zucchinni 
| Tomatoes 
| Turnips, White 


Fryers (Eviscerated 

25 tbs. 75 
30 Ibs. 90 
2 Ibs. 40 

25 Ibs. 125 
5 ibs. 20 


Butt, Bottom (B.R.T 
Sirloin Tips 
Chipped Beef, Dried 
Ground Beef 

liver 

Rib, Oven-ready 
Short Ribs 

Steaks, Cubed 
Steaks, Flank 
Steak, Swiss 

Stew 

Tongue, Smoked 


1 box 
1 doz. 35 
20 Ibs 
1 box 
2 doz. 
2 crates 
1 box 
Y) bushel 
2 baskets 
5 Ibs. 
4 qts. 
80 Ibs. 
2 qts. 


Apples 
Avocado 
Bananas 
Cherries, Bing 
Lemons 
Melon, Honeydew 
Oranges 
Peaches 
Plums, Red 
Rhubarb 
Strawberries 
Watermelon 
Youngberries 


Crate, 9s 
176s. 
Bushel 
Basket (4x5 


Repacked (5 x 6 
Topped 
FROZEN FRUITS 
8 Ib. can, 5-1 sugar 
Con., 32 oz. can 
Con., 32 oz. can 
FROZEN VEGETABLES 


24 Ibs. 
6 cons 
12 cans 


Boysenberries 
| Grapefruit Juice 
Orange Juice 


Quarts 
30-35 Ib. av. 


Quarts 
FRESH VEGETABLES 


192 


Shoulder (B.R.T 40 Ibs. 120 384 





Ist week market order for perishables (per 56 beds) 


Bacon, Canadian 
Bacon (Sliced 
Sausage, Liver 
Sausage Links 


Leg (B.R.T 
Stew 
Sweetbreads 


Halibut 


Fryers (Eviscerated 


24-26-1 Ib 


12-1 tb 
VEAL 
U. S. Good 
U. S. Good 
Fresh 


Steaks, 5 oz. each 
POULTRY 
Grade A, 2 Ib. av. 


20 Ibs. 
18 Ibs. 
20 Ibs. 
10 Ibs. 


30 Ibs 

25 Ibs. 
5 Ibs. 

FISH 

35 Ibs. 


q 
100 Ibs. 


Artichokes 
Cabbage 
Carrots 
Celery 
Corn on the cob 
Cucumbers 
Eggplant 
Endive 
Lettuce 
Onions, Dry 

| Onions, Green 


Medium size 
Bag 

Topped, bag 
Pascal, 30s. 
Bag, 50s. 


Curly 

Head, 48s 
Yellow, bag 
Bunch 


Asparagus 

| Beans, Green 
Beans, Lima 
Broccoli 


4 doz 
50 Ibs 
100 Ibs 
1 crate 
1 bag 
4 doz. 
2 only 
6 heads 
2 crates 
50 Ibs. 
2 doz. 


Brussel Sprouts 
Cauliflower 
Chard, Swiss 
Peas 

| Spinach 

| Vegetables, Mixed 


Spears, 2/2 Ib. pkg. 15 tbs. 90 
Julienne, 24% Ib. pkg. 2% Ibs. 15 
Small, green, 2! 1b. pkg. 2% Ibs. 15 
Stems and buds 

2" Ib. pkg. 
2% Ib. pkg. 
Buds, 2'% Ib. pkg. 
2 Ib. pkg. 
2'% Ib. pkg 
Chopped, 2% Ib. pkg 
2% Ib. pkg. 


15 Ibs. 90 
17% Ibs. 105 
15 lbs. 90 
2% Ibs. 15 
17% Ibs. 105 
17% Ibs. 105 
15 lbs. 90 
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PLEASE CUT OUT ALONG THiS LiNE 


Have you tried these 
shortcuts to 
popular low-cost meals? 


designed for convenient, economical mass feeding. 
Save time! Ravioli, Sauces, all fine Chef products 
make appealing meals in min- 


Save money! No costly ingredients to prepare... 
no waste... no guesswork! Each Chef product is 


a complete formula, prepared by chefs for chefs in come ready to serve 


the institution, hotel and restaurant fields. All utes. Always popular... so serve them regularly! 


{y*) 


(fol 
we 1 Se 
x # 


MEATLESS 


RAVIOLI j SPAGHETT! Sp Tl 
WitH BEEF SAUCE SAUCE 


IN sAUCE 





/ | 
ITH MEA NVITH MUSHROOMS 


Yield per #10 can: 14 servings Yield per #10 can: 21 servings. Cost per serving: 6¢ 


Cost per serving: 10¢ to Il¢ Chef Sauce is a brown sauce base found only in the better sauces. 
Chef Ravioli is a complete main with tomato, beef (or mushrooms), Perfect on spaghetti, rice, meats, 
dish: tender macaroni pies filled and special Italian seasonings... vegetables — or 
with pure beef, cooked in a rich has the desired clinging quality chefs’ own formulas. 


Italian-style meat-tomato sauce. 
Serve Chef for menu variety Ravioli 


: ‘ : ; Spaghetti and Meat Balls 

Available from your institution wholesale dis- Seiiieitith Siasiin wlth hae en 
tributors. Mushrooms 

Write today for product folder, cost portion Spaghetti with Tomato Sauce 

, ‘ ; and Cheese 

chart which gives yield per can and cost per Sauce with Meat Balls 
serving. Free samples available, too. Please Ae a erro 
Meat Balls with Gravy 


as the base for 





specify product. 











Institution Products 
*Made in the Chef Boy-Ar-Dee® kitchens of 


AMERICAN HOME FOODS 


Division of American Home Products Corporation, 22 East 40th Street, New York City 
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2nd WEEK NORTH-NORTHWEST SELECTIVE SUMMER CYCLE MENU—prepared by Helen Hawver Anderson, director of dietetics, 
MENUS TO BE USED DURING JUNE, JULY AND AUGUST Stanford University Hospitals, San Francisco 





night 


breakfast noon 
Cream of Mushroom Soup 
Roast Lamb—Fresh Mint Sauce (FS) or Stuffed Veal Bird 
Buttered Potato (FS 

Buttered Cauliflower (F) or French Cut String Beans (S 
Macedoine Salad or Melon Ball Salad—Fruit Dressing 
Fresh Sliced Peaches or Chocolate Fudge Pudding (FS 


Julienne Vegetable Soup 

Salisbury Steak—Gravy (F) or Macaroni Hoe 
Browned Potatoes (F 

Stewed Tomatoes—Croutons (F) or Creamed Spinach S$ 

Head Lettuce-——Roquefort Cheese Dressing or Stuffed Prune Salad 
French Apple Streudel (F) or Orange Charlotte (S 


Stewed Apricots 
or Orange Juice 
Whole Wheat Cereal 
or Bron Flake Cereal 
Scrambled Eggs 
Blueberry Muffin 


Pea Sauce |S Gravy 


monday 


Vermicelli Soup 

Corned Beef 
or Broiled Fillet of Sole 

Boiled Potato (FS 

Buttered Cabbage (F) or Buttered Beets ‘S 

Celery Root Salad or Sliced Orange Salad 

Coconut Custard (F) or Lime Sherbet (S 


Split Pea Soup 
Hot Turkey Sandwich (FS) or Welsh Rarebit on Toast Points 
Potato Chips (F 
Vichy Carrots (F) or Escalloped Eggplant $ 
Sliced Tomatoes—French Dressing 
or Diced Fruit Salad—Mayonnaise 
Spanish Bun Cake (FS) or Royal Anne Cherries 


Orange Juice 
or Pineapple Juice 
Cracked Wheat Cereal 
or Ready-to-Eat Rice 
Cereal 
Poached Egg 
Grilled Bacon 


Mustard Sauce (F 
Lemon Wedge ‘S 


tuesday 


Honey Dressing 


Minestrone 

Roast Chicken— Gravy (FS) or Broiled Ham 

Mashed Potatoes (FS 

Buttered Ford Hook Limas (F) or Summer Squash |S 
Cranberry Jelly or Wilted Lettuce 

Peanut Brittle Ice Cream (F) or Fruit Cocktail $ 


Tomato Juice 
Roast Pork Loin—Gravy (F or Broiled Lamb Patty with Bacon ‘S 
Buttered Potato (FS 
Mashed Rutabagas or Fresh Asparagus (FS 
Pineapple-Cottage Cheese Salad — Mayonnaise 
or Mixed Vegetable Salad—French Dressing 
Cream Puff (FS or Iced Casaba Melon 


Half of Grapefruit 
or Orange Juice 
Whole Wheat Cereal 
or Shredded Wheat 
Cereal 
Soft Cooked Egg 
Cinnamon Roll 


wednesday 


Consomme 

Hungarian Goulash (F) or Breaded Sweetbreads (S 
Buttered Noodles (FS 

Corn on the Cob (F) or Swiss Chard (S 

Avocado Dream Salad or Sliced Cucumbers in Vinegar 
Burnt Sugar Coke (FS) or Fresh Cherries 


Oxtail Soup 

Veal Scallopine (F or Pot Roast 
Parsley Potatoes (FS 

Chopped Broccoli (F) or Buttered Wax Beans |S 
Banana-Nut Salad— Mayonnaise or Pickled Beets 
Iced Watermelon (F) or Bread Pudding (S 


Apple Juice 
or Orange Juice 
Oatmeal or Ready-to 
Eat Malt Flake Cereal 
Scrambled Eggs 
Coffee Cake 


Gravy (S 


thursday 


Clam Chowder 

Sword Fish Tyrolienne Sauce (FS) or Macaroni-Meat Casserole 
Baked Potato (FS 

Buttered Green Beans (FS) or Escalloped Celery 

Head Lettuce Salad——Russian Dressing or 24-Hour Fruit Salad 
Apricot Dainty (F @r Lemon Custard Ice Cream ‘S 


Pear Nectar 
or Orange Juice 
Farina or Corn 
Soybean Cereal 
Poached Egg 
Orange Marmalade 


Cream of Vegetable Soup 

Fresh Shrimp Salad—Louis Dressi1g (F) or Cheese Souffle (S 
Potato Chips (F| or Parsley Buttered Potcto ‘S 

Eggplant Creole (F) or Julienne Carrots ‘S 

Cinnamon Apple Salad or Ripe and Green Olives 

Frosted Gumdrop Bars (FS) or Fresh Strawbervies 


friday 


Vegetable Barley Soup 

Broiled Lamb Chop (FS. or Chow Mein on Chinese Noodles 
Buttered Potatoes (FS 
Pea Pods 'F) or Spinach 
Cole Slaw or Pear-Mint Jelly Salad 
Cherry Tart 'F) or Baked Custard (S 


Cream of Corn Soup 

Grilled Liver (FS) or Savory Meat Loaf 
Whipped Potatoes (FS 

Cauliflower Polanaise (F) or Baked Zucchini (S 
Chef Salad—French Dressing or Peach Salad 
Iced Cantaloupe (F) or Pound Cake |S 


Frosted Grape Juice 
or Orange Juice 
Cracked Wheat Cereal 

or Puffed Rice Cereal 
Soft Cooked Egg 
Grilled Bacon 
Raisin Toast 


Gravy 


Lemon Slice ‘$ 


Mayonnaise Mayonnaise 


saturday 


Chicken Princess Soup 
Tamale Pie (F) or Saute Fresh Mushrooms on Toast Points |S 
Baked Potato (FS 
Queen Squash (FS or Baked Fresh Tomato 
Romaine Salad—Chiffonade Dressing 

or Cottage Cheese-Lime Gelatin Salad Mayonnaise 
Pear-Ginger Upside-down Cake (F) or Apricots in Syrup |S 


Cranberry Juice 
Country Steak (F) or Roast Turkey 
Mashed Potatoes (FS 
Buttered Mixed Vegetables (F) or Fresh Asparagus |S 
Combination Salad—French Dressing 

or Black Cherry-Pineapple Salad~—Mayonnaise 
Chocolate Malted Ice Cream ‘FS’ or Fresh Seedless Grapes 


Sliced Banana 
or Orange Juice 
Malt Meal Cereal or 
Ready-to-Eat Wheat 
Flake Cereal 
Scrambled Eggs 
Grilled Bacon 
Fruit Snail 


Gravy |S 


PLEASE CUT OUT ALONG THIS LINE 


sunday 


F)—Ful! Diet (S)}—Soft Die FS)—Full and Soft Diet Bread, butter and a choice of beverages are to be included with each meal 


Item, Specifications, Amounts & No. of Servings Item, Specifications, Amounts & No. of Servings Item, Specifications, Amounts & No. of Servings 


BEEF FRESH FRUITS Pea Pods 20 Ibs. 100 


Brisket, Corned 
dickle off 

Ground Beef 

liver 

Round (Bottom 

Stew 


Chops, Loin 
| Ground, Shoulder 
| Leg (B.R T. 


| Bacon (Sliced 
| Ham (Pullman 
Loin (Boneless 


Chop Suey Meat 
| Cutlets 
| Steaks, Club 
| Sweetbreads 


| Shrimp 
| Sole 
| Swordfish 


2nd week market order for perishables (per 50 beds) 


| Turkeys (Eviscerated 
| Turkey Roll 
Fryers (Eviscerated 


U.S. Good 


U.S. Good, 5 Ib. pkg 


Steer, sliced 
U. S. Standard 


U.S. Good, 1 in. cubes 


LAMB 


U.S. Choice, 6 oz. each 


U. S. Good 

U. S. Choice 
PORK 

24-26-1 Ib. 

Ready-to-eat 

Grade A, 10-12 Ibs. 
VEAL 

U. $. Good 


U.S. Good, 4 02. each 
U.S. Good, 5 oz. each 


Fresh 
FISH 
26-28-1 Ib 
Frozen, fillets 
Steaks, 5 oz. each 
POULTRY 


Grade A, 20-24 Ib. av. 


Grade A, 21 tb. av. 


30 Ibs 


25 Ibs 
10 Ibs 
25 Ibs 


5 Ibs 
40 Ibs 


18 Ibs. 


10 Ibs 


30 Ibs. 


5 Ibs 
25 Ibs 
30 Ibs 

5 Ibs 


30 Ibs. 


5 Ibs. 
39 Ibs 


30 Ibs. 


32 Ibs. 


24 Ibs. 
20 Ibs. 
100 Ibs. 


Apples 
Avocado 
Bananas 
Cantaloupe 
| Cherries, Bing 
| Grapefruit 
Grapes 
Lemons 
Melon, Casaba 
Oranges 
Peaches 
Strawberries 
Watermelon 


Cabbage 
Carrots 
Celery 

Celery Root 
Corn on the cob 
Cucumbers 
Eggplant 
Endive 
Lettuce 
Mushrooms 
Onions, Dry 
Onions, Green 
Parsley 





113s 
Ripe 
Ripe 
Crate, 45s. 
15 Ib. box 


Seedless, 70s. 


Seedless, 28 


6s 

176s 

Bushel 
Quarts 
30-35 Ib. av. 


Bag 
Topped, bag 
Pascal, 30s 


Bag, 50s. 


Curly 

Head, 48s 
Box 
Yellow, bag 
Bunch 
Bunch 


1 box 

1 doz 

20 Ibs. 
1% crates 
1 box 

1 crate 

1 box 

2 doz. 

1 crate 

1 box 

Yy bushel 
2 qts. 

90 Ibs. 


Ib. box 


FRESH VEGETABLES 


50 Ibs. 
50 Ibs. 

1 crate 

5 Ibs. 

1 bag 

2 doz. 

1 doz 

6 heads 

2 crates 
5 ibs. 20 
50 Ibs. 

1 doz 

1 doz. 


Potatoes, White 
Romaine 
Radishes 
Rutabagas 
Squash, Queen 


| Squash, Summer 


Squash, Zucchini 


| Tomatoes 


Grapefruit Juice 
Orange Juice 


Bag No. | 
Heads 
Bunch 


Repacked (5 x 6 


FROZEN FRUITS 


Con., 32 oz. can 
Con., 32 oz. can 


FROZEN VEGETABLES 


Asparagus 


| Beans, Green 
| Beans, Green 
Beans, Lima 


| Beans, Wax 


Broccoli 


Cauliflower 

Chard, Swiss 
Spinach 
Vegetables, Mixed 


Spears, 2! Ib. pkg. 
Cuts, 2 Ib. pkg. 
Julienne, 21% Ib. pkg 
Ford Hook, 

2% Ib. pkg. 
Cuts, 2 Ib. pkg. 
Stems and buds 

2/4 Ib. pkg. 
Buds, 24 Ib. pkg 
2% Ib. pkg. 


Chopped, 2 Ib. pkg. 


2% Ib. pkg 


400 Ibs 

1 doz 

1 doz 
5 Ibs 
25 Ibs 
5 Ibs 
5 Ibs. 

60 Ibs. 


6 cans 
12 cans 


17% Ibs. 


15 Ibs. 


21% Ibs. 


15 Ibs. 


21 Ibs. 


15 Ibs. 
30 Ibs. 
2% Ibs. 
5 Ibs. 
15 Ibs. 
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Toledo Dishwasher Toledo Dishwasher Toledo Dishwasher Toledo Disposer Toledo Disposer 
Door Type, Timed with Conveyor Pre- Counter ‘Type. HP with 18’ Cone Large capacity with 
Automatic. Wash. silver saver. 









TOLEDO DISPOSERS 


banish food waste problems ! 


TOLEDO DISHWASHERS 


matched to your needs! 










Shred all food wastes and flush them down 
drain. Truly sanitary, efficient. 1 HP sizes 
for dishscraping. 3 and 5 HP for food pre- 
paration areas. 


29 models for top dishwashing efficiency! Performance-proved 
Toledo Dishwashers offered in sizes and capacities from 450 
dishes per hour (counter dishwasher) ... up to heavy-duty 
three tank machines averaging 12,600 dishes per hour. 











Cost Control % 













Toledo Slicers—feature Toledo Choppers—out- 





Toledo Mixers—thor- 




















oughly mix chopped illuminated platter, ex- standing in performance 
meats, sausage, other clusive “Quick-Weigh” and appearance. Full 
s. Ste ss stee os ator. ange of Is, 1/3 P 
ay ee tub, Estimator ; — A aaa 1/3 HI Télate Peeler ‘Citi Gaies 
‘ ee : os i‘ F Floor Model Type Portable Bench Type 






— 
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y= FOOD MACHINES 

































ee % save time .. . make foods TOLEDO PEELERS 
i a 1 = 
more appetizing * ... fast, efficient 
Toledo Hi-Speed Steak Pan bi i . i 
woes Gee tanker oes seg os Work Tom hag rite Toledo Peelers do the work with effic ient 
, preparation with cost-cutting speec “double action” . . . achieved by sharp 


steaks 40°% faster. 3p 
waeke mane and efficiency . . . add appetite-appeal 
to foods processed, too! And advanced 


Toledo design features provide attrac- 


abrasive on both disc and cylinder. Rolling 
motion of the vegetables insures complete 










A «r ” > 
{ | : i skin deep” peeling with a minimum of 
: ‘eo 4 ari ‘e, easy Cle g ¢ , , , : ; f F 
7 a ht end ir a ‘ ABy cleanin} inc waste. Full choice of sizes from 15 lb. 
r ong-lite dependability. (Portable Bench Type) to 70 lb. capacity. 


Toledo Saws—have ex- 
tra large working area 
Models with 16” or 12” 
wheels. 










Today, more than ever it pays 


to go TOLEDO all the way 


That fact is proving out for food service operations everywhere, The 
brilliant, dependable performance of new TOLEDOS, is saving time 
and kitchen labor, boosting efficiency of handling food, dishes and 
food wastes. If you, too, want to streamline your kitchen operations, 
get the cost control and time-saving so important today, why not 
take an interesting informative look at the wide choice of Toledos 
offered for a// your kitchen machine needs. Write today for new 
catalogs on the Toledos that interest you. 










ae) TOLEDO SCALE COMPANY 
Kitchen Machine Division 
245 Hollenbeck St., Rochester, N.Y. 
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MENUS TO BE USED DURING JUNE, JULY AND AUGUST 


3rd WEEK NORTH-NORTHWEST SELECTIVE SUMMER CYCLE MENU—prepared by Helen Hawver Anderson, director of dietetics, 
Stanford University Hospitals, San Francisco 





monday 
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wednesday 





thursday 





saturday friday 


sunday 


Pineapple Juice 
or Orange Juice 
Farina or Ready-to 


Wheat Flake Cereal 


Soft Cooked Egg 
Link Sausage 





Grapefruit Juice 
or Orange Juice 


Oatmeal or Ready-to 


Eat Malt Flake Cer 
Scrambled Eggs 
Grilled Bacon 
Apple Muffin 





Fresh Applesauce 
or Orange Juice 
Whole Wheat Cereal 
or Ready-to-Eat 
Oat Cereal 
Poached Egg 
Butterhorn 


Orange Juice 
or Stewed Rhuba 
Rice Farina 
or Wheat Square 
Scrambled Eqgs 
Grilled Bacon 
Swedish Tea Ring 


Pineapple Juice 
or Orange Juice 
Whole Wheat Cereal 
or Ready-to-Eat 
Rice Cereal 
Soft Cooked Egg 
Grilled Bacon 
Bear Claw 


Grape Juice 
or Orange Juice 
Rolled Oat Cereal 
or Bran Flake Cer 
Scrambled Eggs 
Kolaci 


Orange Juice 
or Boysenberries 
Rolled Wheat Cereal 
or Puffed Wheat 

Cereal 


Poached Egg 
Streusel Coffee Cake 


—Fyl! Diet 


Item, Specifications, Amounts & No. of Servings 


breakfast 





Pineapple Sweet Roll 





S)—Soft Diet 





noon 


Old Fashioned Bean Soup 
Braised Sirloin Tips (FS) or Sweetbreads en Ramekins 
Eat Buttered Noodles (FS 

Baby Green Limas (F) or Chopped Spinach (S 

Princess Salad or Sliced Tomato Salad—French Dressing 
Apple Cheese Crisp (F) or Floating Island (S 


Cream of Mushroom Soup 

Chicken Fricassee (FS) or Manhattan Meat Roll 

Mashed Sweet Potatoes (FS 

eal Buttered Cauliflower (F) or Baked Eggplant (S 
Pickled Beets with Onion Rings or Banana Salad—Mayonnaise 
Strawberry Shortcake (F! or Gelatin with Whipped Cream (S 


Gravy 


Vegetable Soup 

Savory Meat Loaf—Gravy (F) or Sliced Hot Tongue (S 
Buttered Potatoes (FS 

Banana Squash (FS) or Buttered Swiss Chard 

Hearts of Lettuce 1000 Island Dressing or Pineapple Salad 
Tomato Soup Cake (FS) or Fresh Sliced Peaches 





Lentil Soup 

rb Chipped Beef and Noodles au Gratin (F) or Chicken Livers Saute (S 
Baked Potato (FS 

s Buttered Brussel Sprouts (F) or Julienne Beets (S 

Asparagus Salad—Mayonnaise or Apple-Date Salad 

Pecan Tarts ‘F) or Rainbow Sherbet (S 





Cream of Potato Soup 

Tuna-Potato Chip Casserole (F) or Broiled Lamb Chop ‘S 
Browned Potatoes (FS 

Buttered Wox Beans (FS) or Glazed Parsnips 
Molded Cheese Salad or Shredded Lettuce 
Frosted Brownie (F) or Pear Half in Syrup (S 


Chiffonade Dressing 


Iced Bouillon 
Chicken Pie (FS) or Swedish Meat Balls 
French Baked Potato (F 

eal Corn Custard (F) or Fresh Asparagus |S 
Artichoke Salad—Mayonnaise or Stuffed Prune Salad 
Glorified Rice (FS) or Fresh Applesauce 


Gravy 


Jellied Consomme 

Pork Chop—Gravy (F) or Roast Lamb 
Candied Sweet Potatoes (FS 

Cream Style Corn (F) or Swiss Style Spinach (S 

French Endive—Mayonnaise or Avocado-Grapefruit Salad 
Rocky Road Ice Cream (F) or Spanish Cream (S 


Fresh Mint Sauce ‘S 





(FS)—Full and Soft Diet 











French Dressing 


French Dressing 


Item, Specifications, Amounts & No. of Servings 


Noodle Soup 





night 





Roast Pork—Gravy (F) or Broiled Lamb Pattie (S 


Parsley Potatoes (F 


Corn on the Cob (F) or Buttered Carrots (S 


Garden Salad 


French Dressing or Sliced Orange Salad 


Cherry Roly Poly (FS) or Iced Watermelon 


Puree Mongole Soup 


Veal Curry or Roast Beef au Jus (FS 


Steamed Rice (FS 


Mashed Rutabagas or Buttered Green Beans (FS 


Celery Curls and Carrot Sticks or Grapefruit Sections 


Bisque Ice Cream (FS) or Fresh Plums 





Egg Drop Soup 


Baked Ham—Roberts Sauce (F) or Veal Fricassee (S 


Scalloped Potatoes (FS 


Savory Onions or Buttered Peas (FS 


Mixed Vegetable Salad or Blushing Pear Salad Mayonnaise 
Fresh Apricots (F) or Caramel Blancmange (S 





Alphabet Soup 


Saverbraten (F) or Braised Cubed Steak 


Gravy 


Potato Pancakes (F) or Paprika Potato (S 
German Cabbage (F) or Buttered Carrot Coins (S 


Frozen Fruit Salad Mayonnaise or Sliced Tomato Salad 


Cheese Cake (FS) or Half of Grapefruit 


Tomato Bisque 
Baked Sea Bass 
Buttered New Potatoes (FS 


Cucumber Mayonnaise (FS) or Barbecued Spareribs 


Italian Zucchini (FS) or Buttered Cauliflower 
Vitamin Salad—Sour Cream Dressing or Deviled Egg Salad 
Iced Watermelon (F) or Mocha Ice Cream (S 


Scotch Broth 


Beef Stroganoff (F) or Eggs Florentine (S 


Steamed Rice (FS 


Buttered Peas (FS) or Escalloped Tomatoes 
Spiced Apricot Salad——Mayonnaise or Cole Slaw 
Cranberry Crunch (F) or Royal Anne Cherries (S 


Mock Turtle Soup 


Large Fruit Plate with Cottage Cheese (F 
or Ham Sandwich (F) or Turkey Souffle (S 


Baked Potato (S 


Buttered Green Beans (FS) or Carrots Vichy 


Relish Plate 


Lemon-Wafer Pudding (FS) or Iced Cranshaw Melon 






Bread, butter and a choice of beverages are to be included with each meal, 








French Dressing 


French Dressing 


French Dressing 


Item, Specifications, Amounts & No. of Servings 


os BEEF POULTRY Onions, Dry Yellow, bag 50 Ibs. 
2 Butt, Bottom Sirloin Fowl (Eviscerated Grade A, 5 lb. av. 125 tbs. 200 Onions, Green Bunch 1 doz 
3 BRT U. S. Choice 30 Ibs. 90 | Livers, Chicken 1 Ib. pgk. 5lbs. 20 Parsley Bunch 1 doz. 
= Chipped Beef, Dried U.S. Good 10 Ibs. 100 FRESH FRUITS Parsnips Sibs. 20 
A | Ground Beef U.S. Good, 5 Ib. pkg. 30 ths. Apples 113s 1 box Potatoes, Sweet Hamper 100 Ibs. 
& | Rump (Boneless U. S. Good 30 Ibs. 90 | Apricots Lug, 26 Ibs. 1 tug Potatoes, White Bag No. | 200 Ibs. 
& = Steaks, Cubed U.S. Choice, 40z.each 5 lbs. 20 Boysenberries Duar: 2 ats. 14 Radishes Bunch 1 doz. 
4 | Tips, Sirloin U. S. Choice 50 Ibs. 200 Grapefruit Seedless, 70s. 1 crate Rutabagas Stbs. 25 
BS | sCTongue, Fresh No. | 7 Ibs. | Lemons 2 doz. Squash, Banana 20 Ibs. 100 
£ LAMB Melon, Cranshaw _— 6s 1 crate ht Zucchini 25 tbs. 100 
: Chops, Loin U.5 Choice, 6 oz. each 16 lbs. 50 a 004 ; crate weenie magna © 2:6 2 lugs, 60 ths 
& | Ground, Shoulder —_U.i . Good S ths. © 20 | Toemes bushel 2 bushel . FROZEN FRUITS 
| Leg BRT U.S. Choice 10 Ibs. 30 | Plums, Red Basket (4x5 2 baskets Cherries 8 Ib. can, 5-1 sugar 16 Ibs 
£ | Rhubarb 5 ibs. 20 | Grapefruit Juice Con., 32 oz. can 6cons 192 
- PORK | Strawberries Quarts 6 qts. 60 | Grapefruit Sections 8 Ib. can 8 Ibs. 
. | Bacon (Sliced 24-26-1 Ib 18 Ibs. 218 Watermelon 30-35 tb. av. 100 Ibs. Orange Juice Con., 32 02. can 12 cans 384 
nd Chops, Loin Grade A, 4 oz. each 25 Ibs. 100 | FRESH VEGETABLES FROZEN VEGETABLES 
| Ham (Pullman Ready-to-eat 30 Ibs. 150 Artichokes Medium size 3 doz. Asparagus Spears, 2’ Ib. pkg. 2% Ibs. 15 
& | Loin (Boneless Grade A, 10-12 Ibs. 30 ths. 90 | Cobbage Bag 50 Ibs. Beans, Green Julienne, 2 Ib. pkg. 30 Ibs. 180 
E | Sausage Links 12-1 tb 10 tbs. 40 Cabbage, Red 20 Ibs. Beans, Lima Small, green, 
=~ | Spareribs Grade A, 3-1 Ib 10 tbs. 20 | Carrots Topped, bag 100 Ibs. 21% Ib. pkg. 15 Ibs. 90 
: VEAL | Celery Pascal, 30s | crate Beans, Wax Cuts, 2% Ib. pkg. 15 Ibs. 90 
> | Stew U.S. Good, } in. cubes 10 Ibs. 40 “a . the cob = Bag, 50s. 1 bag — nm ila ry ee ae 
3 | a read 5 ibs 29 | Cucumbers 1 doz. Couli ower Buds, 2% Ib. pkg. 17% Ibs. 105 
| Eggplant Medium size 4 only Chard, Swiss 2% Ib. pkg. 2% Ibs. 15 
FISH Endive French 5 Ibs. Peas 2'4 Ib. pkg. 17% Ibs. 105 
Sea Bass Fillets 25 Ibs. 100 | Lettuce Head, 48s 2 crates | Spinach Chopped, 22 tb. pkg. 71 Ibs. 45 
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3V Papaya Costs You Only 75+ 
Per Gallon Ready to Serve 

Definite Digestive Aid .. . Richer 
in Vitamin C . . . More Natural 
.. A Deli- 


ciously Different Tropical Taste 


Vitamins & Minerals . 


Thrill & Juice Appetizer 


Since 1941 the amazing 
secret of professional chefs 
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We also make 
pure fruit syrup 


a full line of 
concentrates. 


Your cost only 43¢ per gallon, 


ready to serve. 
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Ask your DON salesman to show you this insul- 
ated Bedside Server—just one of 50,000 time- and 
work-saving items sold by DON! As with every- 
thing you buy from DON, Satisfaction Guaranteed 
or your money back. 


DON « company 
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what's new 


A] EW PLASTIC, paper and glass 
N items designed for single use 
in the hospital are constantly mak- 
ing their appearance. In an analy- 
sis of disposable items made in 
April 1955(1), the following paper 
items were noted: 

Paper medicine cups with gradu- 
ated labels, urine specimen con- 
tainers, multilayer diapers, paper 
masks and caps for surgery, bed- 
pan covers, underpads, pillow slips 
and sheets, mortuary gowns, pa- 
tient’s slippers, bath mats, and den- 
ture, sputum, barium, and speci- 
men cups. 

Paper envelopes used for sterili- 
zation purposes and baby formula 
covers were also mentioned then. 

Food service items existing in 
1955 included flexible straws, salt 
and pepper packets, catsup and 
mustard packets, paper napkins, 
tray covers, creamers, cups, sugar 
packets, butter pats and waxed 
paper envelopes for bread. 

Plastic articles included plastic 
straws, packs for accumulating 
blood, Levine and Cantor tubes, 
bedside drainage sets, enema and 
Harris flush tubes, infant feeding 
tubes and enema sets. Disposables 
made from glass included bottles, 
blood donating and recipient sets 
and plasma drawing sets. 


Monroe M. Title is assistant director 
of Brent General Hospital, Detroit, Mich. 
This article is adapted from an address 
given at the 1957 Tri-State Hospital As- 
sembly in Chicago. 
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in disposables? 


by MONROE M. TITLE 


With the growing emphasis on time- 
and labor-saving materials and methods 
in hospital practice, it is not surprising 
that supplies that can be used once and 
discarded should be receiving consider- 
able attention. The author considers it 
the duty of anyone concerned with the 
procurement of hospital supplies to in- 
vestigate new or improved disposables, 
weighing possible advantage with pos- 
sible disadvantage. In this listing of 
some of the important disposable items 
introduced recently may be found use- 
ful tools for helping to improve patient 
relations, to reduce labor costs, and to 
lessen the danger of cross-infection, 


the author suggests. 


In the last two years numerous 
additions have been made to the 
list of hospital disposables and 
many existing items have been im- 
proved. Perhaps the greatest pro- 
gress has been made in plastics. 

Plastics are synthetic solids that 
can easily be formed or shaped 
using heat and pressure. They are 
a family of materials—not a single 
material—each member of which 
has its own specific advantages. In 
the hospital, the group known as 
the polyviny! chlorides has numer- 
ous applications. For example, this 
plastic is used for intubation tubes 
and catheters because its proper- 
ties can be varied so easily. It can 
be softened by immersion in warm 
water or hardened by cooling it. It 
can be made with a glasslike clarity 
or in opaque colors. 


In a study of polyvinyl chloride 
tubing conducted at Brent General 
Hospital*, it was found that this 
tubing was superior to nonconduc- 
tive rubber in many ways. Because 
the plastic is extremely smooth 
surfaced—even under a microscope 
—it can be used with a minimum 
of friction, sliding easily into the 
body passages. The polyvinyl] plas- 
tics are more inert than rubber, 
having no taste or odor of their 
own. Neither do they absorb odors 
or body substances. Plastics are 
transparent and are hygienic-look- 
ing in a hospital. They are easy to 
clean and easy to check for cleanli- 
ness and obstructions. 

Another advantage of plastics 
noted in the study is that they have 
a larger lumen per c.c. of displace- 
ment. This is due to the much thin- 
ner wall required when plastic ma- 
terial is used. As a result, a size 
12 is equal to a size 14 in rubber 
tubing. The internal diameter of 
plastic tubing is the same for five 
different sizes of rubber; hence, one 
size in plastic tubing can replace 
many different of rubber. 
Plastic tubing was found to gen- 
erally less expensive than rubber. 
For example, a rubber Levine tube 
costs about twice as much as one 
made of polyvinyl plastic. 

(Continued on page 78) 


sizes 


*Brent Hospital began using plastic 
tubing after conducting its own tests early 
in 1954. This tubing is now used in place 
of rubber whenever possible 


HOSPITALS, J.A.H.A. 





new SterSharps valuable aid to surgeons and nurses...saves time, eliminates blade waste 


® guarantees uniform sharpness. 


The new SteriSharps surgical blade is made of 
stainless steel. It has the sharpest. most uniform, 
most durable cutting edge available. Comes to you 
ultrasonically cleaned and heat-sterilized for asep- 
sis. Saves time. simplifies technic. 

Surgeons can depend on consistent sharpness with 
SteriSharps. Electronic testing by the ASR Sharp- 


ometel! 
SteriSharps offer important economies. too. Only 
blades actually They're unaf 
fected by autoclaving, 
packets ean be re-autoclaved. 
For details. ASR Hospital Division, Dept. 
HH. 380 Madison Ave., N. Y. 17, N. Y. 


needed are used. 
dry heat. solutions. Sealed 


stored indefinitely. 
write: 


Blade Dispenser available. \ 
} } ro 1} 


yc SterisS rps su 


Only SteriSharps offer all these advantages... 


© Sharpest, most durable cutting edge 
® Can be re-autoclaved, stored in packs 


© Consistent sharpness in every blade 
© Sterile SteriSharps eliminate jars 


Steridharps . 


A:S: Ye 
precision products 


dc I iinless-ste¢ 


© SteriSharps will not corrode 


racks and irritating solutions 


. the first sterile, stainless-steel surgical blade 





often used in plastic 


items to indicate the type of equip- 


Color is 


ment. For example, many manufac- 
ture! 


The color, 


vegetable dye, ise 


color oxygen tubing green. 
produced by harmless 
thetically pleas- 
ing, yet leaves the tubing suffici- 
ently transparent. The green color- 
ing eliminates the possibility of 
confusing oxygen tubing with Le- 
vine tubes. 

The Brent studies showed that 
most disposable plastic tubing can 
be autoclaved or boiled, but these 

that it 
tubing to cen- 


same studies prove costs 
more to return the 
tral supply to have it cleaned (es- 
pecially if it is 5 or 6 feet long) 
packaged and autoclaved. Accord- 
ing to these studies, it seems to be 
less expensive to buy packaged 


plastic tubing, ready-to-use, and 
Showing the 


in its 


discard it after use 
completely packaged tubing, 
transparent plastic envelopes, to 
the patient helps create confidence 
that he is receiving the best pos- 


»in hygienic surroundings. 


IMPROVEMENTS MADE 


Major have been 


made in plastic tubing, even in the 


Improvement: 
months. These improve- 
funnels 
well 


past few 


ments include full-flared 


f 


of one-piece construction, 


rounded eyes, and softly beveled 


tips to prevent trauma 
Items in the plastic tubing line 


include gastro-intestinal decom- 


pression tubes, stomach irrigation 


tubes, Levine tubes, oxygen cath- 


eters, oxygen connecting tubes, 


oxygen cannula, feeding tubes, 
premature infant tubes, rectal tubes 
and extension tubes for adminis- 
I.V. anesthetics. Suction 


catheters have been made to re- 


tering 


move mucus from the trachea and 
to keep the trachea clear following 
a tonsillectomy or similar surgical 
disposable 


procedure. A_ plastic 


pediatric scalp vein infusion set 
appeared about a year ago. 

There are also drainage bottles 
and plastic connecting tubes, 1% 
feet or 6 feet long, for connecting 
a suction machine to a catheter, or 
for use wherever nonconductive 
tubing is needed to transfer fluids 
or gases. A 100-bed hospital would 
use about 8 cases or 400 units of 
these tubes annually. 

Two outstanding pediatricians, 
C. C. Fischer, M.D., and H. A. Ager- 
ty, M.D., writing in the March 1956 
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issue of Pediatrics had this to say: 
“We have done exchange trans- 
fusions, using both plain polyethy- 
lene catheters and also catheters 
inserted through the Allen can- 
nula. While both of these tech- 
niques have been generally satis- 
factory, the more recent use of a 
special polyvinyl indwelling pre- 
mature feeding tube as a means of 
carrying out the exchange trans- 
fusion has been followed by con- 
sistently good results. The rounded 
tip and pliable nature of the tube 
enhance the safety of this method 
in gavage feeding and for this rea- 
son this tube is also used in doing 
exchange transfusions (2).” 


DISPOSABLE ENEMAS 


Another important application of 
plastics in hospital items is dis- 
posable enemas. For some years, 
enemas have been available in a 
disposable, squeezable plastic con- 
tainer, but in recent years changes 
have been made which have great- 
ly improved these products. For 
some time it was felt that 4 ounces 
of a solution was too small a quan- 
tity for doing what was required 
of it. However, recent research re- 
ported in the Journal of the Amer- 
ican Medical Association has indi- 
cated that it is not necessary to 
have a large volume solution on 
any occasion (3). Instead, it is sug- 
gested, a laxative can be given 
orally to clear the upper digestive 
tract, and the disposable enema 
can be used to clear the sigmoid 
and rectum. 

The disposable enema has been 
shown to have the following ad- 
vantages in administration: It is 
convenient and time-saving; it is 
ready for use; there is no solution 
to prepare; there is no dispensing 
apparatus to find and prepare; and 
no dispensing apparatus to clean 
up afterward. The plastic container 
is readily portable and is discarded 
after use (4). In addition, various 
safety factors are present when 
the disposable enema is used. The 
solution has a fixed known com- 
position; the small volume avoids 
the distention of ordinary enemas; 
and the solution has a negligible 
magnesium content. 

The disposable enema can be 
warmed in a basin of hot water 
for a few minutes and hence be- 
comes a suitable predelivery and 
When em- 


postpartum product. 


ployees are instructed in the use 
of this enema, the long tip should 
be stressed, as this enables the 
reaching of the sigmoid. One of 
the major hospitals in Detroit has 
found the disposable enema so ad- 
vantageous that the patient is now 
prepared directly in the x-ray de- 
partment for x-ray This 
has meant that only four or five 
employees must be taught how to 
instead of 


work.* 


administer an enema 
four hundred. 

In recent months, the oil reten- 
tion enema has appeared. This en- 
ema was designed to save time and 
eliminate the messiness of the old 
type of oil enema. The precision 
fit top is an asset in administration. 
The container can be thrown away, 
although sometimes this enema is 
given in several administrations, 
usually in 2-ounce doses. 


CUP HAS LIMITATIONS 


Other recently introduced plastic 
include a disposable 6- 


drinking cup that 


articles 
ounce plastic 
costs no more than the usual paper 
cup used for hot drinks. It can 
easily be rinsed and reused for the 
same patient throughout a normal 
hospital stay. If it becomes stained 
it can be readily thrown away. The 
cup does have disadvantages, how- 
ever. It can be washed, but not in 
a dishwashing machine. It cannot 
be sterilized. 

A major advance in the use of 
otoscopes has been made with the 
appearance of a disposable plastic 
speculum. With a simple inexpen- 
sive adaptor, it can be used on 
many leading otoscopes. This item 
lessens the danger of cross-infec- 
tion and eliminates the need for 
sterilization. The cost is less than 
114 cents per patient. To the au- 
thor’s mind, another advantage of 
this item is the favorable reaction 
of patients on seeing a fresh new 


speculum put on the otoscope and 
discarded after a single use. Re- 


cently, single-dose disposable units 
of ophthalmic medication in sterile 
outer containers were announced. 

A disposable plastic cover slide 
has appeared which is clean, non- 
curling, and nonbreakable. It is 
ideal for immediate wet prepara- 
tions such as urine microscopics 
and direct feces smears. 


At Henry Ford Hospital, as reported 
by Martin Mix, director of purchases. 


(Continued on page 80) 
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EQUIPMENT WHICH 


MAKES POSSIBLE 
REVOLUTIONARY 
NEW APPROACH TO 
HOSPITAL FEEDING 


The Aloe 3-point Food 
Service System is an 
entirely new concept in 
hospital feeding which... 


(1) Brings appetizing food 

to each patient’s bedside with 
hot foods still kitchen-hot, and 
cold foods cold and firm. 


(2) Preserves the delayed meal. 


(3) Provides separate transport for 
soiled trays and dishes. 


It is the only System that accomplishes 
all three of these necessary functions. 

At the same time, it saves substantially 

in time, personnel and space. And while 
the equipment is designed to be used as : 
system, each unit can be purchased and 
used separately to improve vour present 
food service. 

Investigate this revolutionary Aloe 3-point 
System which can help you serve better, tastier 
food at less cost per patient meal. Mail the 
coupon today for complete details, without 
cost or obligation, of course. 


14 

FULLY- 
STOCKED 
DIVISIONS 
COAST TO 
COAST 


a. s.- aloe company 
1831 OLIVE STREET, ST. LOUIS 3, MO. 
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The ALOE FOOD CARRIER—One side for hot dishes, the 
other for cold, and convenient drawers that help organize 
servings and maintain temperatures because there are no doors 
to open. Individual servings can be supervised at the kitchen 
and then delivered at desired temperatures. 


The ALOE 
SERVICE PANTRY 


Hot and cold compart- 
ments as in the Carrier. 
Built-in electric rece p- 
tacles. Delayed meals can 
be preserved in this unit 
until patient is ready. Per- 
fect for the occasional 


betu een-meal service. 


The ALOE 

SOILED TRAY TRUCK 
Returns soiled trays and 
dishes direct to dishwasker, 
avoiding possible soiling 
and contamination of the 
fresh food carrier and 


speeding service. 


Food Service Division, A. S. Aloe Company 


Dept. 101 
1831 Olive St., St. Louis 3, Mo. 


Please give me details on the revolutionary Aloe 3-point Food 
Service System. 

Name 

Hospital 


Address 


i | 





Sterile petrolatum gauze is now 
available in disposable plastic tubes 
of five different sizes 

Looking for a simplified method 
of urine specimen collection from 
infants, a leading hospital supply 
house has developed the idea of 
a diaper with a special retention 
sack. Made of disposable nonirri- 
tating polyethylene, the urine spe- 
cimen diaper permits collection of 
infants without 


specimens from 


supervision 


LIGHT-WEIGHT OXYGEN MASK 

A completely disposable oxygen 
mask made of pliable polyethylene 
has also been developed. This unit, 
which weighs less than half an 
ounce, lessens the danger of cross- 
contamination. Each mask is in- 
dividually packaged in a plastic 
bag ready for use. 

Bedside plastic drainage 
tainers have appeared, along with 
plastic blood bags for transfusions. 
The blood bags have also been used 
as receptacles for collecting urine 
when ambulatory patients have 
need of a retention catheter. 

One more plastic item deserving 
mention is the nylon connector re- 
placing glass. It is shatter-proof 
and has a glasslike quality, almost 
transparent. Connectors vary in 
length, depending upon the manu- 
facturer, but are usually about 2 
inches long. They are inexpensive, 
but as yet they have not been per- 
fected. They stain easily, and as 
indicated, they are not completely 
transparent. It is the author’s be- 
lief that with more refinement they 
may replace all glass connectors 
in hospitals. 

New disposables are constantly 
being developed by chemical re- 
search laboratories. Among items 
new on the market are disposable 
urinals and urinary drainage tub- 
ing connecting directly with bottles 
—thereby eliminating glass con- 
nectors and stoppers and creating 
a real closed drainage system. 
Disposable urethral catheters and 
retention Foley catheters should 
appear as soon as the cost of manu- 
facturing is lowered. 


con- 


PAPER DISPOSABLES 

Another large group of dispos- 
able items are those made of paper. 
Paper is still used for syringe and 
needle sterilizing, as well as for 
catheter and instrument sterilizing. 
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Study is continuing to determine 
the best paper for autoclave wrap- 
ping. Disposable needle protectors 
which can be used before, during, 
and after sterilization to help pre- 
vent dulling and penetration of the 
sterile package by the needle have 
been advertised extensively. Paper 
breast pads, shaped to fit properly, 
have been designed to solve the 
problem of excessive lactation of 
nursing mothers. A_ disposable 
nursery and delivery room tape 
measure for measuring the new- 
born also can be used for measur- 
ing specimens, tube insertions, and 
fracture factors. It is made of a 
special moisture-resistant paper 
and costs less than one cent per 
unit. Heavy paper strips, die cut 
in various sizes, are used to make 
catheter holders. Paper hemorrhage 
boxes are made of heavy water- 
proof fiber and are wire stitched. 

An interesting new disposable is 
a surgical drapery kit which can 
be used in obstetrics, for vaginal 
and rectal surgery and for all 
standardized delivery room proce- 
dures. It is designed for use also 
as a draping for all operations 
employing leg holders. Besides sav- 
ing storage space and time for 
hospital personnel, it provides a 
standard technique that can be 
easily followed. The kit makes it 
possible to sterilize all drapery 
necessities at one time, in one 
compact package. Disposable scrub 
gowns will soon appear. 


FOOD SERVICE DISPOSABLES 


Disposables for the food service 
department also have been on the 


increase. Individual packets for 
sugar, catsup, mustard, salt, and 
pepper have existed for some time, 
but now these packets are being 
filled with waffle syrup, cranberry 
sauce, honey, all types of jellies, 
salad dressings, and even choco- 
late and caramel topping. Until 
now, paper souffle cups had to be 
filled for some of these items—a 
tedious and time-consuming task. 
The disposable packets can be used 
again if they are not opened by 
the patient. 

In addition to disposables in plas- 
tic and paper, new areas and new 
fields are being tapped. One of the 
most important is the experimen- 
tation in the field of needles. R. B. 
Tinker, writing in the Bulletin of 
the American Society of Hospital 


Pharmacists, advocates the addition 
of disposable hypodermic needles 
to “use once and throw away” hos- 
pital equipment (5). The primary 
advantage of these needles, Mr. 
Tinker states, is that they provide 
assurance that infectious hepatitis 
and other cross-infections traceable 
to needle contamination will be 
eliminated. Increased speed and 
facility of nursing service, added 
patient comfort, and a tangible ec- 
onomic saving are cited as further 
advantages. 

Mr. Tinker writes, ‘Nothing is 
really wrong with a properly 
cleaned, sterilized and resharpened, 
reused needle. It would appear, 
however, that in today’s busy hos- 
pitals, these jobs may not be ade- 
quately carried out. Examination 
under 8- to 10-power magnification 
has shown metallic slivers and ad- 
herent material in many. Flat 
stones used to resharpen the hol- 
low ground point reduce, in some 
cases, the penetration index by as 
much as 30 per cent.” 

To do a good reprocessing job 
on a needle takes time—expensive 
time—and trained personnel. How 
much does it cost to reprocess a 
needle, 4 cents, 5 cents, 7 cents? 
Some hospital directors estimate 
the cost as high as 10 cents. The 
cost of new needles varies from 10 
to 18 cents; the disposables cost 
just under 4 cents apiece. 

In the author’s opinion, use 
of disposable needles is limited 
by their cost—approximately one- 
fourth that of regular needles—and 
by the fact that their use on Luer- 
Lok syringes has not been per- 
fected. Then, too, some of the 
new disposable needles are not 
as sharp as regular needles. When 
the limitations on the present dis- 
posable needle are removed and 
refinements in the manufacturing 
process reduces the price the author 
believes that such needles will be 
more widely used. 


SINGLE-USE LUBRICANT 


Several more new disposable 
items are worthy of mention, A 
manufacturer of hospital supplies 
recently announced a 5-gram 
single-use tube of sterile lubricant. 
It guarantees sterility for individ- 
ual application and replaces large 
tubes and questionable sterile pro- 
cedure. The manufacturer points 
out that doctors and nurses handle 
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ed General Electric product 
MOLDED CASSBYTE /s os.severe! Rr ere 


Contact lasts... €&) and 


iS = Jasts... 


NO MORE SPOTTY SCREEN-FILM CONTACT 
when you standardize on General Electric Molded 
Cassettes. Molded, one-piece rubber frame absorbs 
shocks—does not transmit them to front and back. 
These two flat surfaces remain aligned more surely 
than in any other cassette. 

What's more, the soft compensating pad 
iently “floats” the back screen . . . maintains gent 
yet firm contact over «/ the screen. You'll also like 
the “'slide-easy”’ latches that expedite cassette open- 
ing, provide positive closure 

And here's a pleasant surprise — the prices on 
these streamlined beauties are lower than those for 
most standard cassettes. Ask your G-E x-ray rep- 
resentative for a demonstration, or write X-Ray 
Department, General Electric Company, Milwau- 
kee 1, Wisconsin, for Pub. L-56. 


Progress /s Our Most Important Product 
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sponges, combine pads, catheters, 
instruments, and so on, in a sterile 
procedure, but the lubricating jelly 
that is used is passed from one pa- 
tient to another, often without a 
cap. The new single application 
size in the disposable sterile packet 
seems well suited for use in emer- 
gencies, on dressing carts, in cathe- 
terization, or any place using a 
lubricating jelly. 

A nonadhering dressing, sponges, 
and profuse drainage dressings now 
come in one-time use packages, 
usually made of paper. The special 


NEW, IMPROVED 


paper wrapper permits steam pen- 
etration, and properly autoclaved, 
the contents remain sterile until 
the packets have been opened or 
damaged. The packets themselves 
are kept in disposable dispensing 
trays, well suited for easy dispens- 
ing and storage. 

A disposable low-cost artificial 
coil kidney, developed at Cleveland 
Clinic Hospital, has just appeared. 

Disposable items for the labora- 
tory have begun to appear. Blood 
lancets, now disposable, help avoid 
the transmission of infectious dis- 
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Now the interchangeable, spring-tempered wire blades lock simply, 


but securely, in the side arms 


losable parts. 


without thumb screws or other 


This versatile Retractor has the exclusive spring-latch construction 


and wide bar, notched for easy adjustability and permanent non- 


slip retention. 


With its adaptability and 


six interchangeable blades, the 


Mueller-Balfour Retractor is both a standard retractor and a deep 


retractor 


in one instrument. Stainless steel. 


As described in Armamentarium Vol. II, No. VIII 
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sases. Recently a plastic tray was 
designed to speed up laboratory 
work by eliminating the need to 
wash test tubes. The tray holds 
96 cups of approximately 2 c.c. 
capacity each. They are used in 
the same manner as a rack of test 
tubes in assaying virus, measuring 
antibiotics in tissue culture, serial 
dilutions, and many types of spot 
tests. This disposable tray saves 
space and eliminates the need for 
rubber stoppers and the problem of 
disposing of contaminated equip- 
ment. The trays are of limited 
value to smaller hospital labora- 
tories in which 96 wells are not 
ordinarily required. Smaller trays 
may eventually be developed to 
suit these conditions. 


PRODUCTS MUST BE TESTED 


To summarize, disposables are 
being used more than ever before, 
some producing substantial econ- 
omy in time and material. New 
products are constantly appearing 
and existing ones are being im- 
proved. In 


costs and increasing use of hospi- 


view of rising labor 


tals, it is the duty of those con- 
cerned with procurement of hos- 
pital supplies to carefully analyze 
each new product for its possibili- 
ties to help improve patient rela- 
tions, reduce labor costs, or lessen 
the danger of cross-infection, 

As with all new products, new 
disposables must be tested by 
means of careful in-use studies in 
factors are taken 
into consideration. In the larger 
hospital, the addition of a new 
disposable to the supply inventory 


which all cost 


would be worthwhile if it can be 
shown that the item will materially 
reduce labor costs. In smaller hos- 
pitals, however, where employees 
often combine many tasks and the 
total reduction in time would be 
only a slight amount, the change 
might not prove worthwhile. 
Disposables are not the answer 
to all of our present hospital prob- 
lems, but they are one of the more 
obvious solutions and they are cer- 
tainly here to stay. a 
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“I.A.B. Positive’ means Ident-A-Band positive—positive assurance that iden- 
tity mixups need never occur between the patient and the lab. Aware as they are 
of the urgency of positive identification in blood tests and treatments that require 
use of blood or plasma, more and more administrators are adopting this positive, 


on-the-wrist safeguard. Are you providing this protection? 


= Ny 
— RAK | ’ 


~ 


Ident-A-Band saves time of lab- 
oratory personnel and nursing 
staff. Patient's name, hospital 
number and doctor’s name on 
the wrist inside the band pro 


vide positive identification 


. 


prevents mixups 





WRITE: FRANKLIN C. HOLLISTER CO. - 833 N. Orleans St., + Chicago 10, Ili. 
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This colorful new 16-page book shows 
how you can make a major improvement 


for relatively little money. 


Above, two pages (in miniature) from the book 


FREE --BRINGS COMPLETE INFORMATION 


Pictures and explains to- Gives prices and special 
day's most advanced Bed ® discounts, Free Remind- 

Sign . | > te oy W - ; ( + a 

= ATHROOM PRIVILEGES Sign reminder system. ¢ all-Rack offes 

' ; ‘ 

} | \DIATHERMY P Shows the full selection of 4 Contains an actual sample 
° : Beautitul Bed Signs and 4 of the colorful, Plastic- 
Room Warning Signs. Coated ReminderCards. 


Lists more than 100 easy- y Explains installation and 


to-read Reminder cards. X use. Request a copy now. 


You'll want fo save your ¢ Opy but remember 


show it to groups looking for gift ideas! SAMPLE REMINDER CARD INCLUDED 


to 


Card right, is actual size. Other HOLLISTER A Y [ A Y 
reminders are printed in red, O D F g R 
and blue 


green, buff, yellou 8574 











plastic coated for durability. 


ORDER A DEMONSTRATION KIT ALONG WITH YOUR FREE BOOK 


If you don’t agree that the Sign is 

PLEASE SEND: the most convenient you've ever seen, 

, you may return the Kit for full re- 

ae Tene ae ong r fund. Only $3.50. 
includine Reminder amples. Bull th . 


returned within dU days Jor refund 


FRANKLIN C. HOLLISTER COMPANY 
833 N. ORLEANS ST. + CHICAGO 10, ILLINOIS 
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White nylon elastic stockings 
(10B-1) 


Manufacturer's description: Pure white is 
the newest color for these sheer 
5l-gauge nylon elastic stockings 
The new hose eliminates the need 





for a second pair of stockings, and 
are indistinguishable in appearance 
from regular nylon hosiery. Dr. 
Scholl’s, Dept. H, 213 W. Schiller 
St., Chicago, Ill. 


Dustless sweeping (10B-2) 


Manufacturer's description: Dustless 
sweeping is now possible with this 
specially treated disposable cloth. 
When used with a handy sweeping 
tool, complete floor or wall areas 
can be cleaned without dust, and 
without oiling, dampening or chem- 
ical sprays. The disposable cloth 
is a nonwoven fabric which ab- 


sorbs and retains dust and dirt 
with a blotter-like action. The dust 
retaining qualities of the cloth are 
said to make it suitable for furni- 
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ture polishing and dusting. Non- 
Woven Fabrics Division, Chicopee 
Mills, Inc., Dept. H, 47 Worth St., 
New York 13, N. Y. 


Intravenous set support (10B-3) 
Manufacturer's description: Problems of 


hematoma formation, changing 
flow angles, and needles pulling 
out during infusions are reduced 
when intravenous sets are anchored 
with this new support. It provides 
a secure, dependable anchor that 
holds the needle and tubing firmly, 
in position. A patented, precision- 
cut collar, mounted on a strip of 
surgical tape forms the foundation 
of the unit. The collar and three 


precut accessory strips are mounted 


on a pocket-size dispensing card 
Medical Products Division, Dept 
H, W. H. Brady Co., 727 W. Glen- 
dale Ave., Milwaukee 9, Wis. 















An endeavor is made to screen 
carefully the products appear- 


ing in this section. However, the 


statements printed have been 
made by the manufacturer a1 
are brought to your attention 


primarily to keep you informed 


f new developments in the field 


The Edito1 











Narcotic counter (10B-4) 


Manufacturer's description: New narcotic 


counter keeps a running count of 


a 
stds 


oe 


ied ay s. - 


the exact number of narcotics dis- 
pensed and releases only one tablet 
at a time. It eliminates repeated in- 


sanitary handling of narcotics and 


inaccurate dosage due to chipped 


tablets: saves counting time. Each 
dispenser holds 25 narcotics to fa- 
cilitate inventory control in the 


> If you wish to have your name sent direct to the manufacturers of products 
and distributors of literature described in this review, check the appropriate 
items on this coupon, sign your name and address, clip and mail to the Eu 

torial Department of HOSPITALS, J.A.H.A., 18 E. Division St., Chicago 10, Ill. 





Dustless sweeping (10B-2) 
Intravenous set support (10B-3) 
Narcotic counter (10B-4) 

X-ray motion picture 

recorder (10B-5) 

New chinaware shape (10B-6) 


New steroid-antibiotic ophthalmic 
(10BL-1) 

Steel furniture units (1OBL-2) 
Research microscopes (10BL-3) 


NAME and TITLE 


HOSPITAL 


ADDRESS 


White nylon elastic stockings (10B-1) 


PRODUCT LITERATURE 








(Please type or print in 


PRODUCT NEWS 


Lemon sectionizer (10B-7) 

Hospital forms 10B-8) 

New disinfectant packaging (10-9) 
Convertible commode (10B-10) 
X-ray filing cabinets (10B-11) 
New medicine cabinet (10B-12) 
Washer-extractor (10B-13) 





Reflecting signs (10BL-4) 
Fire detector brochure (10BL-5) 
Centrifuges (10BL-6) 

Office photocopying (10BL-7) 















pencil) 





























pharmacy. Counter is made of clear film is used for optimum diagnostic Corp., Commercial Division, Dept. 

polystyrene which is easily washed quality, low cost, and ease of han- H, Syracuse, N.Y. 

or cold sterilized. American Hos- dling. Accessories for complete 

pital Supply Co., Dept. H, 2020 processing of the film are available. 

Ridge Ave., Evanston, Ill Westinghouse Electric Corp., X-ray 
Division, Dept. H, P. O. Box 416, 

X-ray motion picture recorder Baltimore. Md. 

(9B-00) 

Manufacturer's description: This new di- New chinaware shape (10B-6) 

agnostic x-ray unit incorporates Manufacturer's description: A new shape 
in chinaware is designed to improve 

SS - a bs hospital food service. The new 

Ris china uses a basically square shape, 

fits easily on hospital trays, saves 


Lemon sectionizer (10B-7) 
Manufacturer's description: This unit cuts 


any size lemon into 8 equal seg- 





space, and incorporates features not 

found before in a china service. 

Two new patterns are available at 

present. One carries cheerful red- 

dish blossoms with the decoration 

on the well of the plate. The other 

is decorated on the four corners > , 

with a blue design. Both patterns ments. The plunger operates on 

are ona white body. Syracuse China roller bearings. High-quality steel 
coil spring returns plunger instant- 
ly after cutter stroke. The knives 
are made of the finest quality cut- 


an image intensifier with motion 
picture recording for practical ra- 
diological study. The units are lery steel, enclosed to protect fin- 
adaptable to modern tables without gers. Blades are easily removed for 
resharpening. Price is $17.95. Sun- 
kist Growers, Dept. H, Box 2706, 


Terminal Annex, Los Angeles 54, 


altering normal fluoroscopic work 
habits. Simultaneous viewing with 
both eyes during cinefluorography a 
is permitted. Sixteen millimeter a i if Calif. 





HEART OF 
KEY CONTROL— 
TELKEE SYSTEM 


PROTECTS KEYS AT ALL TIMES... 


TelKee System saves time, prevents lost keys, cuts down on Ideal 
duplicate key expense and tells immediately what person AUXILIARY 
has what key. With Cross Index hidden, keys have maximum or Gift Shop 


security even if key cabinet is forced open. Project 


CROSS INDEX OPERATES SYSTEM... o.) 


Alphabetical Index shows key by description of item locked. CUSTOM DESIGNED FOR HOSPITALS 
Key Numerical Index locates key by lock number. Hook | TV Sets available with or without remote-controls 
Numerical Index lists key by hook numbers in sequence. Tate] speakers; TV Stands available for 14”, 17”, 
Look in proper index for proper key. Complete key control and 21” TV Sets. Write for brochure on rental and 
is this easy. purchase plans. 
FREE BOOKLET AVAILABLE... The set is a 14” RCA, custom-designed for institutions, 115 volt, 60 cycle, 
Ss AC, power transformer, aluminized picture tube, safety glass, UL Commer- 
; . cial power cord. The exclusive ROLEE ALL-CHANNEL REMOTE CONTROL 
weve practical key control at low cost. Obtain complete turns TV set on or off, selects channels, regulates volume, fine tuning, and 


facts today without obligation. contrast. Hi-Fidelity Remote Speaker only (TV speaker disconnected). 
(Patents Pending) 


For free booklet write to Dept. B57 


The MOORE KEY CONTROL® Systems 
P. O. MOORE, INC. ROLEE HOSPITAL TELEVISION, INC 


A SUBSIDIARY OF SUNROC CORPORATION, GLEN RIDDLE, PA 2720 Oak Lawn Avenue @¢ Dallas, Texas 
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Hospital forms (10B-8) 
Manufacturer's description: Manufacture 


and design of ‘‘Needle-Sort”’ edge- 
punched cards and carbonized sets 
involving these cards is announced. 
Needle-Sort is a high-speed manual 
method of sorting and classifying 
information to be tabulated and 
analyzed. It is applicable to labora- 
tory and other service charge sys- 
tems, requisitioning, accounting, 
etc. Replenishment cards or sets 











et eo 


can be supplied for existing similar 














of 1-in. aluminum tubing, the unit 
comes complete with a standard 
gray toilet seat and back and a 
porcelain enamel pail and cove! 


Medical Equipment Co., 


General 


= a) 
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the over-all design of the label has 
been modernized. The cans will be 
individual 
After removing 


packed in containers 
with tear tapes. 
the tape, the top of the carton may 
be lifted off, eliminating the cutting 
or tearing of cases that once faced 





installations. Business Forms, Inc., 
Hospital Forms Division, Dept. H, 
West Hartford, Conn. 





the consumer 





ucts Corp., 






New disinfectant packaging 
(10B-9) 


Manufacturer's description: One-gallon 







measures of this company’s disin- 








lution and use directions on each 





can have been made larger, and 

















Save Your Walls 
with 
“WALL-SAVER” 
CHAIRS 


No. 1089U 
Padded seat 
and back 
Nougahyde 
plastic uphol 
stery, standard 
or elastic grade, 
choice of colors 
Width, 16” 
depth, 16” 







No. 1089'4 
Slat back, 
padded seat 
Naugahyde 
plastic uphol 
stery, standard 
or elastic grade, 
choice of colors. 
Width, 16”; 
depth, 16”. 








These chairs pay for them- 
selves by protecting walls 
from damage. Their flared 
back legs prevent “rock- 
ing’’ or tipping chair 
can’t serateh walls and 
woodwork, Sturdy and 
long-lived solid) birch 
construction, One piece 
steam bent apron and 
stretcher, reinforced 
corners. Metal cushion 
glides, All finishes avail- 
able. Back height, 14!.”, 
Seat height, 18!5”. Weight, 
18 Ibs. 


Write for Bulletin 1005-A 

















No. 1089W 
Saddle wood 
seat, slat back 
Width, 17°; 
depth 164". 





















FICHENLAUBS 


Contract Furniture 


3501 BUTLER ST., PITTSBURGH 1, PA 
ESTABUSHED 1873 
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Lehn & Fink Prod- 
Dept. H, 445 Park Ave 
New York 22, N.Y 


pliance serves as a standard com- 


chair to wheel the patient from the 
bedside to the toilet. Constructed 





Division of Lumex. Inc.. Dept H, 
Valley Stream, N. Y. 


Convertible commode (10B-10) 


Manufacturer's description: This new ap- 


X-ray filing cabinets (10B-11) 


Manufacturer's description: The new unit 


fectants and sermicides are now mode chair, as a safety rail frame feature compact storage and ea 
shipped in meta! ‘ans, replacing over the regular toilet, and, with filing for x-ray negatives up to 
the glass jugs used previously. Di- the addition of casters, as a wheel 14 x 17 in. in a minimum of floo 


space. Sliding doors permit ea 


accessibility to the full contents of 








More and More Hospitals Throughout 


} ey re T aan 
the Country are Using 


PELAMAY POLYETHYLENE 
PLASTIC DISPOSABLE LINERS 


SAVE MONEY! REDUCE LABOR NEEDS! 
PROLONG THE LIFE OF RECEPTICALS! 
INSURE THE BEST SANITARY CONTROL! 
IMPROVE EFFICIENCY! 
MAKE HELP AVAILABLE FOR OTHER JOBS! 


Pelamay Plastic Disposable Liners for Refuse Cans 


@ UTILITY ROOMS 
@ KITCHENS 


@ PATIENTS’ ROOMS 
@ OPERATING ROOMS 
@ CORRIDORS 


Pelamay Plastic Liners and Bags Work Better 


because they are tough—odorless—non-corrod 


able and resist chemicals, solvents and oils 





COMPARE THESE TYPICAL LOW PRICES: 


25x26” (lightweight) 7%2¢ each 
26”x35” (heavy duty) 10¢ each 
32”x38” (lightweight) 1212¢ each 
32”x38” (heavy duty) 15¢ each 


Special low prices for large quantities 
Minimum order 100 per size 











Polyethylene Bags and Liners are made for every need in 
every size and thickness. Send us the size of your recepti 
cals and we will be glad to suggest the proper size liner 
and our lowest quotations 


PELAMAY PRODUCTS 


Manufacturers & Designers 


PELAMAY BLDG., New York 23, N Y. SU 7-4944-5-6 

















each compartment. They can be 
removed for cleaning by lifting up 
and out. Each compartment is pro- 
vided with a handy label holder for 
easy identification of the contents. 
Mfg. Co., Dept. H, 
urora, Ill. 


The Bentson 


Highland Ave., A 


New medicine cabinet (10B-12) 


Manufacturer's description: New medicine 
cabinet was designed as a result of 


extensive time and motion studies 


to provide the nurse’s station with 


one separate unit for the storage 
and complete preparation of medi- 
cations with a minimum of time 
and effort. The unit includes a well 
lighted counter and sink and fa- 
cilities for medicines, syringes, pills, 
and narcotics and refrigerated bio- 
logicals. The unit is only 48 in. wide, 


complete with built-in sink and 


cold water faucet. Market Forge 
Co., Hospital Equipment Division, 
Dept. H, Everett 49, Mass. 


Washer-extractor (10B-13) 


Manufacturer's description: This unit 
washes and damp dries up to 120 
lbs. per hour. Only 10 square feet 


86 


of space is required for the unit, 
vet it can do the work of 8 to 12 
domestic-type washers and one ex- 
tractor. Finger-tip controls on op- 
erating panel are easily understood 
and easily reached. Engineering and 
construction features result in 
quiet, smooth operation. Anchoring 
or bolting to floor is unnecessary. 
Gentle activation and thorough re- 
moval of soil through agitation, 
combined with extractor rinsing, is 
accomplished in two short cycles- 

6 to 8 minutes for laundering and 3 


minutes for rinsing. The Uni-Mac 
Co., Dept. H, 1917 S. Federal High- 
way, Fort Lauderdale, Fla. 





fneduct titerature 


(SEE COUPON, 


Vew steroid-antibiotic ophthalmic 
(10BL-1)—-A four-page folder, 
available to the medical profession, 
describes a new anti-inflammatory, 
antibiotic, sterile ophthalmic sus- 
pension. It is available in two dif- 
ferent concentrations of Hydrocor- 
tisone—0.5 per cent and 1.5 per 
cent—to provide the physician and 
patient with an economical choice 
dependent upon the severity of in- 
flammation. Alcon Laboratories, 
Inc., Dept. H, Fort Worth, Tex. 


units 


Steel (10BL-2) 
This 24-page, illustrated bulletin 


furniture 
gives detailed specifications for 
more than two dozen interchange- 
able direct-from-stock furniture 
units for clinical, chemical, educa- 
tional and pathological laboratories, 
One section is devoted to simple 
instructions on how to plan a labo- 
ratory, how to select rooms and 
units, and how to handle installa- 
tions. Fisher Scientific Co., Dept. H, 
350 Fisher Bldg., Pittsburgh 19, Pa. 


(10BL-3) 
Describing and illustrating a new 


Research = microscopes 
series of research microscopes, the 
booklet discusses 14 different re- 
search microscope models in detail. 
Also included is information of a 
full line of accessories and an up- 
to-date price list. Ask for booklet 
D-1057. Bausch & Lomb Optical 
Co., Dept. H, 635 St. Paul St., Roch- 
ester 2, N.Y. 


Reflecting signs (10BL-4) 3ulletin 
No. 0909-1 describes and illustrates 
“Scotchlite” signs in full color. By 
day, safety signs of ‘Scotchlite” 
all the purposes 


sheeting serve 


PAGE 83) 


of conventional signs. At night, 
the millions of microscopic glass 
spheres permanently bonded in 
ight reflecting film act as retro- 
reflective lenses. Mine Safety Ap- 
pliances Co., Dept. H, 201 North 
Braddock Ave., Pittsburgh 8, Pa. 


Fire detector brochure’ (10BL-5)— 
This illustrated 12-page brochure 
describes a_rate-of-temperature- 
rise fire detector. The booklet out- 
lines how the system operates on 
pneumatic principle 
and promptly triggers an electric 
alarm if there is an unusual rise 
protected 


a foolproof 


of temperature in a 
space. In case of line power fail- 
ure, these systems are equipped 
with a reserve 80-hour battery 
source of electricity. J. H. Scharff, 
Inc., Dept. H, Orange, N.J. 


Centrifuges (10BL-6)—A new four- 
page, two-color folder 


the ‘“‘Superspeed SS-1 Angle Cen- 


describes 
trifuge,” a laboratory work tool 
that has a top speed of 16,000 rpm 
and a maximum capacity of 400 
ml. The latest development on the 

a sealed rotor cover that 
prevents the escape of the tube 
contents, is fully discussed. Ivan 
Sorvall, Inc., Dept. H, Norwalk, 


Conn. 


Office photocopying (10BL-7}—This 
new 16-page book explains office 
photocopying in detail and illus- 
trates the many time-saving and 
money-saving applications of this 
new office equipment development. 
American Photocopy Equipment 
Co., Dept. H, 1920 W. Peterson 
Ave., Chicago 26, IIl. 
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“Got a cure for lab’s 





He has, indeed! This administrator is 
ready. Fact is, he’s been waiting for his 
“patient” to complain. 

How did he prepare himself? At the 
outset, he estimated the patient day load 
and the operating requirements of each 
department. But he also instituted regular 
and timely reports to relate the actual 
patient mix to the forecast. Reports, for 
example, which relate the utilization of 
Lab’s services to kinds of patients. 


With these on time facts before him, the 


John L. Mayer, Jr., 
at an A.A.H.A. conference 


Orlando, Florida 


Division of Roval McBee ¢ orporation ® Of 


oa 


growing pains 7 


administrator was able to predict that 
Lab’s work load would continue to in- 
crease. And thus informed, he was pre- 
pared to adjust the budget and authorize 


added personnel and equipment 


the condition could become a crisis. 


This is but one example of how proper 
figure facts can point up situations that 
demand administrative action. For fur- 
ther evidence, write to us today for your 
complimentary copy of ‘Better Patient 
Care Through Administrative Controls.” 


Better patient “are 


thy oe through administrative controls 


The MeBee Company, Athens, Ohio 


In Canada: The MeBee Company, Ltd., 179 Bart 


Drive, Toronto 16, Ontario 











Oxford lavatory with foot-pedal control lets nurses At floor-cleaning time 
use both hands for regular work. Wall-hung vitreous pedals swing up and stay 
china lavatory has rectangular basin, splash lip. out of way. 
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The 
Preferred 
Plumbing 








oe 


Santon. Vitreous china closet Work is speeded at this Yale Walton. Foot-operated push Neu-Rio. Vitreous 
and bed pan cleanser combina- wash sink by double-hinged button in floor more sanitary china urinal. Tri- 
tion. Foot-pedal valve leaves pedal mixing valve. Sink is than hand-operated valve. umph concealed flush 
hands free for handling bed Crane Duraclay, a superb Siphon jet, vitreous china valve with push button 
pan and spray. vitreous glazed earthenware. closet with elongated rim. in floor. 


Easy way to cut your 
hospital water and fuel bills 


(and make work easier for nurses ) 


When a nurse is working at a lavatory or 
sink with both hands full, how can she 
shut off the water? She can’t if faucets 
are the hand-operated type. 

Result? Water runs needlessly until 
hands are free. Gallons of water a minute 
go down the drain. 

What to do? Get Crane foot-pedal oper- 
ated valves. Add them to present fixtures 
or specify them for new CRANE fixtures. 

Crane foot-operated valves can’t be left 
open. Hot, cold or tempered water turns 
off the instant pedal is released. No more 
forgetting to close faucets. No faucets 
left running because hands are full. 

Water and fuel savings mount up fast. 


Will your nurses take to foot-operated 
faucets? You bet they will. Just a touch 
of their toes saves them a reach. And their 
hands are free for easier, quicker handling 
of regular work... without danger of 
spreading bacteria. 

But it’s mighty important to ‘be sure 
you get Crane foot-operated valves. They 
alone have Dial-ese controls. Dial-ese 
valves close with the water pressure—not 
against it. They give the smoother, easier 
closing that’s so necessary in foot-oper- 
ated valves. 

Ask your architect to get complete in- 
formation from his Crane Branch or Crane 
Wholesaler. 


. RAN E C ©). 836 South Michigan Avenue, Chicago 5, Illinois 


VALVES ¢ FITTINGS ®@ firs °® PLUMBING 
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SOILED clothes at St. Mary's Hospital, St. 


Louis, leave the floors through these chutes 


FYNHE LAUNDRY washroom should 
| be located so that soiled linens 
are brought directly into the area 
without passing through any other 
portion of the laundry. Loaded bins 
of soiled clothes should be weighed 
in when they are brought to the 
laundry. In the plant at St. Mary’s 
Hospital, the washroom is located 
at the north end of the laundry 
building and is furnished with a 
scale for weighing in 
Soiled 
transported in bins-on-wheels, cal- 
of the 


platform 


soiled linens linens are 


ibrated to the capacity 
washwheels in our laundry so that 
even before the loaded bin is rolled 
onto the weighing platform, it 1s 
possible to make a close estimate 
of the actual weight of the soiled 
clothes in it. The poundage recorded 
should approximate as closely as 
possible the actual weight of the 
linens that are The 
the empty bin is sub- 
weight of 


laundered. 
weight of 
tracted from the total 
the loaded bin. 

The all 
construction of the five automatic 
washers in the St. Mary’s laundry 
long 


metal, stainless steel 


guarantees a comparatively 


Sister Mary Celeste, S.S.M., is assistant 
administrator of St. Mary's Hospital, St 
Louis. This article is adapted from a chap- 
ter in her book, The Institutional Laundry 
as I See It 
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Several sets of chutes—one for dry laundry and another for wet—are distributed about the 
hospital. Laundry is collected in wheeled trucks and taken to a central area for sorting. 


good linen service 
starts in the washroom 


by SISTER MARY CELESTE, S.S.M. 





Because the washroom is the heart 
of the laundry, it must be kept oper- 
ating smoothly and efficiently or all 
other processes involved in the laundry 
operation will suffer. Fullest) possible 
advantage should be taken of the mod- 
ern automatic equipment now avail- 
able. For example, even the most ex- 
pert manual operation cannot secure 
the precision with which automatic 
controls handle cylinder loads of clothes 
in strict accord with a prescribed wash- 
ing formula. Poorly controlled extrac- 
tion can cause unsatisfactory produc- 
tion and/or poor quality work in the 
flatwork finishing department. Heated 
fluffers separate linens and make them 
softer and easier to handle, and entirely 


eliminate shaking out linens by hand. 





life of service for this equipment. 
The longer span of usefulness of 
this machinery, together with the 
lower nets and 
clothes coming in contact with the 


wear on loose 
smooth metal surfaces of the wash- 
er cylinders, will balance the ini- 
tial expense incurred in purchasing 
this equipment. Fully automatic 
controls for the washers and ex- 
tractors complete the furnishing of 
the washroom, 

t might be well to briefly review 
the outstanding advantages of this 
type of equipment at this point. 


The automatic washers combine 


high-speed unloading with the 


fastest thorough washing action 
yet developed. As the cylinder of 
the washwheel rotates, the wash- 


ing solution or rinse surges up 
through the closely spaced perfora- 
tions in the cylinder. In addition 
to this, the 


perforated ribs pick up the wash- 


hollow, closed-back, 
ing solution or rinse and carry it 
to the top of the tub and shower 
it down onto and through the load. 
This puts the suds or rinse to work 
above the water level in the cylin- 
der and insures cleaner washing 
throughout the entire load, in less 
time and with less water and sup- 
plies. A simple control empties the 
entire load automatically. 

WATER LEVELS IMPORTANT 
familiar with institu- 
tional laundering knows how im- 


Anyone 


portant water levels are in regard 
to the quality, production and costs 
of operating a plant. Water inlet 
valves that are air-operated add 
to the efficiency of the washwheels 
and their companion controls. These 
operated individually 
and can be manipulated singly or 
in combination to admit varying 
proportions of hot and cold water, 
according to the specifications of 
the formula that is registered on 


valves are 
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dilution of supplies as well and the 
actual consumption of some of the 
supplies by the water itself. Change 
in the concentration of supplies in 
any one operation means a modifi- 
cation of the formula, thus defeat- 
ing, at least partially, the purpose 
of that operation 

An accumulation of lint, lime 
soap or dirt in the pipe between 
the wheel and the automatic con- 
trol which controls the water level 
can cause considerable trouble from 
sluggishness in control operation 


This difficulty is overcome if the 


line is furnished with plugs so that 


it can be opened and cleaned with 





a brush or wire. If the crossove1 
MODERN automatic washers receive laundry from the trucks, the size of which is calibrated to 
the capacity of the washwheels so that the approximate weight is known before weighing 


ls and tees of the line are located 





in the line to facilitate cleaning, 


and if they are provided with bra 





the plate. The cylinder of each 
water inlet valve is connected by 


handscrew plugs that can easily be 


air lines to indexing valves. When 


indexed, the hot and/or cold water The e of the dump valve or 
il Ai ‘ i AU i < U 

inlet valves remain open until the ——— also important. Th 
predetermined level for the par- dump valve should be such that the 
ticular bath is reached. Then they misin: had of water, ot the sins 
close automatically by action of the level. ca be dumped in half a 
water level control. ee eeT ae Y Outlet valves lo- 
Installation of regular valves eated near the center-of the wash- 
along with the automatic valves wheel seem to be more efficient 


fre > , eC 1Ee » The : . : ' 
is frequently recommended. The than end outlet valves. Many auto- 
purpose of this is to avoid cutting 


off the washroom’s water supply 


matic washers have a self-cleanins 









mechanism for the outlet valve that 
when repairs or adjustments are s controlled bv a treadle at the 
made. Both inlet and dump valves front of the machins 
are potent factors influencing pro- A routine check at regular inter- 
duction and also quality in laun- vals is needed for all mechanical] 
dering. Why? Defective valves appliances, particularly laund 
cause some change in the water . , . ieatiad machinery. Valve inspection can b 


AFTER supply cabinets have been filled and 
y the automatic controls started, the load is I 
not only a waste of water but a taken through the wash cycle automatically Is purchased through a water meter, 


level through leakage. This means 









These water level controls perform an impor- Tests of washing solutions made regularly with this portable kit include water hardness and 
tant functon that influences quality and costs. detergent presence tests, rinsing titration, sour bath acidity titration, and bleach titration. 
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or a meter is attached to the water 
A meter reading is taken 


week-end, or on a holiday, 


oftener 
the 
the 


Oovel 


when plant is completely shut 


down and no water is being used 
A second reading is made 24 hours 
later, just before the laundry ac- 
tivities are to begin again. If both 
readings are identical, there is no 
leakage; if 
not correspond, the valves should 


the readings do 


\ te 
Walel 


be checked 


AUTOMATIC CONTROLS 


Even the most expert manual 
operation cannot secure the preci- 
sion with which automatic controls 
handle the cylinder loads of clothes 
in strict accord with a prescribed 
washing formula. The operations 
indicated on the formula plate are 
performed exactly with respect to 
water levels, tem- 


time, sequence, 


peratures, introduction of supplies 


and intake and outlet valve func- 
tion 
The 


control, 


interlocked 
started, must 
run to the “stop” 
formula plate before 


mechanically 
once it 1s 
the 


+ 


ndex on the 


complete 


the plate can be released for man- 
ual rotation. Any attempt to shorten 
the the plate 
manually is thus prevented so that 
the 
tampered with. 

Not only do these controls carry 
the formula 
and for the 

frequently 
per- 


run by advancing 


formula on the load cannot be 


out the operations of 


in correct sequence 


prescribed time, but 


two or functions are 


formed simultaneously: The open- 


more 


ing of the dump valves after one 
operation coincides with setting the 
water level for the next bath, and 
soap is injected at the time the inlet 
valves open to admit water for the 
Hand manipulations on each 
load the 
automatic controls. Consequently, 


suds 
are cut 95 per cent by 
it is possible for one washman to 
tend a number of washers or per- 
form other duties. The number of 
loads that can be processed by a 
given washwheel within a certain 
also increased 


formula is 


period of time is 
because the 
automatically converted into a con- 


washing 


tinuous process, with no interrup- 
tions, delays or time wasted. 
Briefly, the washing operations 
performed automatically by these 
controls are: 
1. Water is admitted and meas- 
ured to the correct level for each 


92 


WHEN the loaded washwheel has completed the 
plate and the automatic controls, a simple co 


wash and rinse cycle governed by the formula 
ntrol empties the entire load automatically. 


LOAD is placed in the extractor basket in such a way as to balance in the basket. Once the 


extractor is started and brought to speed, the 


washman is free to perform other duties. 


aa 


— 





MOST of the work, after being extracted, is sent through a heated shakeout tumbler. The 
tumbler basket unloads directly into a receiving station located in the finishing department. 
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bath. This positive control of liq- 
uid levels is obtained in spite of 
fluctuating water pressures. Even 
in the break operation, the water 
absorbed in wetting down the load 
is automatically compensated so 
there is no modification in the pre- 
scribed water level. 

2. Mechanically measured 
amounts of supplies are injected 
at the proper time. No part of the 
formula is ever omitted, nor is any 
single operation arbitrarily short- 
ened or prolonged. 

3. Bath temperatures are regu- 
lated by injecting the proper mix- 
ture of hot and cold water and, if 
necessary, steam will elevate the 
temperature to the proper degree. 

4. Once the prescribed washing 
conditions are secured, the bath is 
timed automatically. A definitely 
controlled quality standard is put 
on each operation and on the entire 
washing process. 


; ‘ J 


—_ 


iC 


. 
." 


SRE 


La 


5. The outlet valves open and 
close automatically for every bath 
change and the drain periods are 
timed exactly so that the subse- 
quent bath is promptly admitted. 

6. After the washman has in- 
serted the formula plate, filled the 
supply cabinets and started the 
automatic control, the load is taken 
through the entire wash cycle 
without any further attention from 
the washman. When the formula 
indicated on the plate is complete, 
the washwheel stops automatically 
and sounds a signal for the opera- 
tor. 

Even the best of equipment will 
not be satisfactory unless it is han- 
dled properly. This fact makes it 
imperative that washers be loaded 
according to their individual ca- 
pacity. Load capacity tables, based 
on a combination of scientific re- 


search and practical experience, 


may be secured from the manufac- 





& 


~ 


THE HEATED tumbler makes it possible for flatwork to be finished at higher speeds. Sheets 
and bedspreads generally are run through the eight-rol!l flatwork ironer at 80 feet per minute. 


FINISHED linens are taken in wheeled trucks 
to linen room, then stacked on open shelves. 
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UNIFORMS and gowns are brought to presser 
in wheeled trucks, leave on wheeled racks 


turers of laundry machinery 
The 50-gallon, double-walled 
copper starch cooker is placed 
close to the washwheels to facili- 
tate the 


process. This piece of equipment 


“starch-in-the-wheel” 


is furnished with a jet circulating 
coil and keeps the cooked starch 
at the right temperature for use 
at all times 
Until fairly 


a common practice to wash the 


recently, it was 


clothes, dry them and then dampen 

them again as a preparation fo! 

ironing. In the present-day powe1 

laundry, this seems as impractical 

as cooking a meal, chilling it and 
f 


then reheating it again just before 


serving. Nowadays, the drying of 
laundered goods is eliminated from 
the laundry routine, except in the 
case of hand-starch work or where 
drying is the terminal process. Ac- 
celeration of the laundry cy 
made possible by large extri 
f 


These machines remove from \ 


ables by ifugal force much 
is possible 


application of ne 


rinciple of wringing 
EXTRACTING THE LOAD 


At the end of the washing cycle, 
the washman transfers the load 
from the washwheel basket 
of the extractor in such a way as 
to balance the load in the basket 
After the basket is hoisted into the 
extractor jacket, the cover is low- 
ered and locked in position. Once 
the extractor is turned on and 
brought to speed, washman is 
free to carry on other tasks that 
are part of his duty. 

The purpose of extraction in the 
laundry is to remove much of the 
water that is still held by the 
clothes even after the final dump 
of the washwheel. It is estimated 
that washables absorb nearly) 
and one-half times their dry 

water. One study shows 

the average, 100 pounds (dry 

of wash carries 28 gallons 
33 pounds) of water, so that 
its total weight at the time it is 
dumped from the washwheel is 333 
pounds. Such a load, after spinning 
at high speed in a centrifugal ex- 
tractor, should have lost all fabric- 
held moisture in excess of 50 pet 
That is, it 


should come out of the extractor 


cent of its dry weight. 


weighing close to 150 pounds—50 
pounds of which is water. This 





referred to as “50 per cent reten- 
tion” and means that the amount 


of water retained in the load is 


ipproximately half the 


load’s dry 
weight. This is optimum extraction. 
It conditions the load properly for 
ironing and pressing, and extrac- 
tion, either below or bevond this 


point, is neither economically feas- 


ible nor conducive to high quality 
work 
Overextraction, especially of flat- 
the goods hard to 
1 


i1kles. Underex- 
he ironer will 


have to be kept at low speed so 
that it dries as well as irons the 
linens. Underextraction is injurious 
to the ironer, since the excess mois- 
ture is absorbed by the padding. 
When there is unsatisfactory pro- 
duction and/or poor quality work 
in the flatwork finishing depart- 
ment, the trouble stems from im- 
proper extraction. 

The speed of extractors (r.p.m. ) 
and the pounds of centrifugal force 
exerted decrease with increasing 
capacity requirements. That is, 
heavier loads need a longer period 
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of extraction, although this varies 
with prevailing atmospheric con- 
ditions and the classification of the 
work that is being processed, For 
example, bath towels have a higher 
absorption and water retention ca- 
pacity than table napkins. In a 
30-inch extractor, the load should 
be timed at 10 to 12 minutes. In a 
48-inch extractor, the average run 
should be around 15 minutes. 
SHAKEOUT TUMBLER 

Most of the work, after being ex- 
tracted, is sent through the shake- 
out tumbler or fluffer. In the St. 
Mary’s Hospital laundry, the fluffer 
is placed so that the loading con- 
veyor of the machine is in the 
washroom where it can receive the 
load directly from the extractor 
basket while the latter is suspended 
on an overhead monorail. When the 
rotating basket of the fluffer tilts 
to unload, the fluffed linens fall 
directly into a receiving station 
located in the finishing department. 
This automatic transfer of the load 
from the washroom area to the fin- 
ishing section of the laundry is a 
further safeguard against contam- 
ination of linens that have entered 
the washing cycle. 

A heater is installed so that a 
dry steam temperature in excess 
of 150 °F. 
ket of the shakeout tumbler. This 
increases production because the 


is maintained in the bas- 


flatwork can be finished at higher 
speeds. (Sheets and bedspreads are 
run through the eight-roll ironer 
at 80 feet per minute.) The load 
time in the drying tumblers is also 
reduced. 

The purpose of the heater in the 
fluffer is not to effect the actual 
drying of the linens as they are 
being fluffed. In the fluffer, the 
residual moisture held by the fibers 
is brought to the surface, where 
it is more accessible to the drying 
action in the flatwork ironer or the 
drying tumbler. The elevated fluff- 
ing temperature causes the linens 
to separate much more completely 
than they would in the same op- 
eration without the heating coil. 
Flatwork that has been put through 
a heated fluffer is softer, more flex- 
ible, and easier to handle. The 
necessity of shaking fluffed clothes 
by hand is entirely eliminated be- 
cause the wrinkles and curled sel- 
veges straighten out in a heated 


shakeout. e 
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frersonal news 











@ WILLIAM B. CALVIN has been ap- 
pointed assistant director of Moun- 
tainside Hospital, Montclair, N. J. 
He was formerly assistant director 
of Muhlenberg Hospital, Plainfield, 
N. J. 

Mr. Calvin is a graduate of the 
Northwestern University program 
in hospital administration. In 1953 
he toured Australian hospitals as 
assistant to Dr. Malcolm T. Mac- 
Eachern in advising the Australian 
government in current problems 
and future trends in hospital ad- 
ministration. 


@ KENNETH W. CHAPMAN, M. D., 
has been appointed associate direc- 
tor of the Clinical Center, the com- 
bined clinical and laboratory re- 
search facility of the Public Health 
Service’s National Institutes of 


@ CHALMER DAVEE, M.D., has been 
appointed manager of the Veterans 
Administration Hospital, Marion, 
Ill. Dr. Davee was formerly direc- 
tor of professional services at the 
Veterans Administration Center, 
Hot Springs, S. Dak. 

Dr. Davee succeeds EDWARD A. 


WELCH, M.D., who has retired 


@ W. VAUGHN HERRIN has been ap- 
pointed administrator of Methodist 
Hospital of Central Illinois, Peoria, 
succeeding the late W. T. SMITH, 
M.D. Mr. Herrin has been assistant 
executive director of the hospital 
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GOAL OF THIS CAMPAIGN: 


PUBLIC 


na, Ohio 


Medi 


a 


a 


— 
io 


~ S ppoR! 


b 
o 


April 1 1, 19% 


Health, Bethesda, Md. 

Dr. Chapman was formerly with 
the National Institute of Mental 
Health as consultant to state and 
community hospitals and health 
agencies on the medical problems 
of narcotic addiction. 


$458,492.00 
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M 
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@ 2nd Lt. STEPHEN B. COLLINS has ee cilia 
been appointed medical service 
management analysis officer of the 
3750th U. S. Air Force Hospital, 
Sheppard Air Force Base, Tex. Lt. 
Collins is a graduate of the Wash- 
ington University, St. Louis, course 
in hospital administration. Before 
entering the air force, Lt. Collins 
completed a one vear residency at 
Barnes Hospital, St. Louis. 


Goal — $300,000 
Raised — $458,492 
Oversubscription — $158,492, or 53% 


Two weeks ago the Medina Memorial 
Hospital campaign in MEDINA, NEW 
YORK celebrated its victorious conclu- 
sion. In this issue we present you another 
town with the same name, MEDINA, 
OHIO ... over the top with a whopping 


53% oversubscription. 


@ JOHN M. DANIELSON has been ap- 
pointed administrator of Evanston 
(Ill.) Hospital, succeeding ARKELL 
B. Cook, who 
has been ap- 
pointed execu- 
tive director of 
Butterworth 
Hospital, Grand 
Rapids, Mich. 
Mr. Danielson 
was formerly 
administrator of 
North Shore 
Hospital, Man- 
hasset, N.Y. He 
was previously assistant to the di- 
rector of the Johns Hopkins Hos- 
pital, Baltimore, and assistant di- 
rector of Roosevelt Hospital, N.Y. 


HANEY ASSOCIATES, INC. 


797 WASHINGTON STREET 


NEWTONVILLE 60, MASSACHUSETTS 
Specialists in Successful Hospital Campaigns for over 30 years 
MR. DANIELSON t f p paigns for oi y 
CONSULTATION ON YouR FuND-RAISING PROBLEM 
WITHOUT OBLIGATION OR EXPENSE 
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since 1954. 

Mr. Herrin is a graduate of the 
Northwestern University course in 
hospital administration 


@ J. Paut LYTLE has been ap- 
pointed superintendent of Lake- 
wood (Ohio) Hospital. He has been 
serving as acting superintendent of 
the hospital since the first of the 
year, when R. B. CRAWFORD, M.D., 
resigned as superintendent to take 
a position with Cleveland Blue 
Cross 


@® Mr. and Mrs. OscAaR MCDOWELL 
MARVIN JR., have been appointed as 


FISHER 


ISOLATOR/LAB 


a complete 
laboratory 


in less than 7 sq. ft. 


for hazardous and 
purity-sensitive operations 


The Fisher Isolator/Lab is a com- 
pact, moderately-priced, self-con- 
tained laboratory within a labora- 
tory. It has its own services, air 
supply and exhaust system. 

The basic Isolator /Lab provides you 
with an isolating unit with scores of 
uses including: handling of toxic 
chemicals; bacteriological, radiologi- 


FOR “TELL ALL” BULLETIN 
Write for 8-page bulle- 
tin which fully outlines 
this versatile instrument. 
131 Fisher Building 
Pittsburgh 19, Pa. 


Boston 
Cleveland 
Pittsburgh 


96 


Buffalo 
Detroit 
St. Louis 


hospital administrator missionaries 
for the Presbyterian 
Church. They will serve at the Yo- 
dogawa Christian Hospital, Osaka, 


to Japan 


for three years. 


At present, Mr. Marvin is assist- 
ant in hospital administration for 
the North Carolina Medical Care 
Commission in Raleigh. Mrs. Mar- 
vin, the former Jane Krauss, has 
been secretary to the administrator, 
Hospital, 


North Carolina Baptist 


Winston-Salem. 


@ RALPH W. NELSON has been ap- 
pointed assistant to the administra- 
tor, C. P. and H. Huntington Memo- 





—— 


35” w, 36%” D, 
72” H with stond 


cal and metallurgical procedures; 
sterile pharmaceutical dispensing 
and packaging; allergy studies; etc. 
Whatever the use, the operator is at 
all times protected against hazardous 
materials and the material itself is 
protected against contamination. 


And—as your needs grow, a wide 
variety of accessories may be added. 


motor — blower 
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FISHER SCIENTIFIC 


America’s Largest Manufacturer-Distributor of Laboratory Appliances & Reagent Chemicals 


Charleston, W. Va. 
Philadelphia 
Montreal * Toronto 


Chicago 
New York 
Washington 


rial Hospital, Pasadena, Calif. He 
was formerly executive secretary 
of the Oregon Hospital Association, 
Portland. 

Prior to his retirement, Mr. Nel- 
son was for many years administra- 
tor of the Portland Sanitarium and 
Hospital. He was also president of 
the Oregon State Hospital Asso- 
ciation and for many years was 
president of the Portland Hospital 
Council. 


@ CHARLES SHEPHERD has been ap- 
pointed administrator of Watkins 
Memorial Hospital, Quitman, Miss. 
He succeeds H. C. WATKINS, M.D., 
who will devote his time to medical 
practice. 


@ MAuRICE ROSENZWEIG, M.D., has 
joined the staff of the Veterans Ad- 
ministration Hospital, Pittsburgh, 
Pa., in a special 
project of in- 
vestigation in 
the care of the 
long-term pa- 
tient. 

Dr. Rosen- 
zweig was for- 
merly adminis- 
trator of Mount ” 
Sinai Hospital, (agey Lees 
Milwaukee. He DR. ROSENZWEIG 
also served on 
the board of directors of the Wis- 
consin Hospital Association and 
was president of the Hospital 
Council of Milwaukee. 


@ LESLIE R. SMITH has been ap- 
pointed assistant director of Harbor 
General Hospital, Torrance, Calif. 
Mr. Smith was formerly senior ad- 
ministrative assistant at Rancho 
Los Amigos Hospital, Hondo, Calif. 


MR. SMITH MR. VAN METRE 


@ JoHN C. VAN METRE has been ap- 
pointed administrator of the Toledo 
Society for Crippled Children, Op- 
portunity Home and Hospital, To- 
ledo, Ohio. He succeeds SAMUEL 
WHITE JR. 

Mr. Van Metre was formerly ad- 
ministrator of Northern Indiana 
Children’s Hospital, South Bend. 
He is a graduate of the University 
of Chicago course in hospital ad- 
ministration. 
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HILL-ROM ANNOUNCES THE FIRST 
All-Electric “Push Button” HiLow BED 


@ This all-new, all-electric “push button” Hill-Rom 
Hilow bed sets an entirely new standard for convenience, 
utility and patient comfort, and is the last word in ad- 
justable height bed design and performance. It is de- 
signed so that operation of the Hilow feature and adjust- 
ment of the backrest and kneerest may be handled by 
the patient. As shown above, push button controls for 
patient use are located on the patient’s right—in the 
seat section of the spring. If such patient operation is 
undesirable, the nurse can easily make it impossible by 
the use of ‘‘cut-out’’ switches on the motor unit. All 
switches are mechanically interlocked—no two push but- 


or : , 
The nurse also finds the push button 
} I 
1€ 


tons can be operated at the same time. Head end and pace phgomcttae 2 ia te aal 
foot end panels are designed by Raymond Loewy. 

With the addition of this new “push-button” model 
Hill-Rom now offers four different hilow beds, including Ry YELLE ORE ERO DS OR: 


NOW READY! 
PROCEDURE MANUAL No. 3 


both manually and electrically operated models. Com- Manual No. 3, prepared by Alice L. Price, 
= R.N., M.A., Nurse Consultant for Hill-Rom 


plete information on any of these hilow beds will be "aa. Co., Inc. and author of three leading text 


books on nursing (he American Nurses Di 


furnished on request. , tionary, A Handbook for Student Nurses and 
- _ The Art, Science and Spirit of Nursing. Copies 
for student nurses and graduate nurse staff 


will be sent on request. Address Miss Alice L. 


HILL-ROM COMPANY, INC., Batesville, Ind. Price, Hill-Rom Co., Inc., Batesville, Ind. 
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He bitnature 


administrative theory brought up to date 


blood grouping: recent additions to AHA library 


ADMINISTRATIVE BEHAVIOR. Herbert 
Alexander Simon. 2d ed. New 
York, Macmillan, 1957. 259 pp. 
So. 

The first edition of this book was 
published in 1947. In the 10 years 
since that time there has been a 
tremendous increase of knowledge 
in the areas of the social sciences 
that are the building blocks for 
administrative theory, such as cul- 
tural anthropology, social psy- 
chology, education, and sociology. 
Unfortunately, much of this knowl- 
edge has not been integrated into 
the current theories of adminis- 
tration. 

The original edition of Adminis- 
trative Behavior proposed and ex- 
plored many of the implications 
for uses of such knowledge in a 
theory brought out in the subtitle 
of the book “‘A Study of Decision- 
Making Processes in Administra- 
tive Organization.” In this point 
of view, the purpose of an organi- 
zation is accomplished through in- 
fluencing the decisions made by 
individuals working in the enter- 
prise. This, then, becomes the 
critical point in making the or- 
ganization operate adequately and 
efficiently. 

The second edition has been 
changed only to the extent of add- 
ing a lengthy introduction which 
relates this theory to the develop- 
ments in the social sciences in the 
past ten years. The most important 
point made is the fact that despite 
the conceptual framework proposed 
in the first edition, generally ac- 
cepted administrative theories to- 
day still lack a useful degree of 
definition so that such terms as 
span of control, authority, central- 
ization, coordination, are almost 
meaningless in developing a gen- 
eral theory of administration. 

The theories and ideas discussed 
in this book are as close to the 
heart of administrative problems 
as anyone has as yet written, Ten 


98 


years prior to these concepts ad- 
ministrators were stimulated by 
the thoughts of Chester I. Barnard 
in The Functions of the Executive. 
It is to be hoped that all hospital 
administrators will place Simon’s 
book alongside Barnard’s and bring 
the concepts of administration to 
the level of refinement defined in 
this second edition. 

EVERETT A. JOHNSON, administra- 
tor, The Methodist Hospital of 
Gary, Ind. 


Blood grouping 


The booklet, A Manual of Blood 
Grouping and Rh Typing Serums 
published by Hyland Laboratories, 


is actually a review of procedures 
for grouping, cross-matching and 
typing of red blood cells for trans- 
fusion purposes. There is also a 
brief outline of isosensitization. 
Generally, the procedures rec- 
ommended are those in common 
use and are carefully described. 
The booklet contains no new ma- 
terial and is expressly written for 
medical technologists, to whom it 
should prove very useful. Copies 
are available for free distribution 
from the publisher, 4501 Colorado 
Blvd., Los Angeles. 
—Max M. Strumia, M.D., Labora- 
tory of Clinical Pathology, Bryn 
Mawr Hospital, Bryn Mawr, Pa. 


Recent Additions to American Hospital Association Library 


ALBERT SCHWEITZER; THE STORY OF HIS 
LIFE. Jean Pierhal. New York, Phil- 
osophical Library, 1957. 160 p. $3. 

DIRECTORY OF STATE AGENCIES HAVING 
PRIMARY LEGAL RESPONSIBILITY FOR 
STANDARDS OF MAINTENANCE AND 
OPERATION OF HOSPITALS, NURSING 
HomeEsS, HOMES FOR THE AGED, AND 
OTHER SIMILAR FACILITIES EXCEPT 
THOSE OPERATED BY FEDERAL AND 
STATE GOVERNMENTS. Public Health 
Service, 1956. 10 p. 

DISASTER AND DISASTER RELIEF. Amer- 
ican Academy of Political and So- 
cial Science. Philadelphia, The 
Academy, 1957. 169 p. $2. 

DISTRIBUTION OF MEDICAL CARE COSTS 
AND BENEFITS UNDER FouR COL- 
LECTIVELY BARGAINED INSURANCE 
PLANS. Fred Slavick. Ithaca, New 
York State School of Industrial 
and Labor Relations, Cornell Uni- 
versity, 1956. 39 p. 30 cents. 

HEALTH AND DEMOGRAPHY. Halbert L. 
Dunn. Washington, U. S. National 
Office of Vital Statistics, 1956. 94 
p. 50 cents. 

How TO BE A BETTER MEMBER. Horace 
Coon. New York, New American 
Library, 1956. 128 p. 35 cents. 

INDUSTRIAL RESEARCH LABORATORIES OF 
THE UNITED STATES. 10th ed. Wash- 
ington, National Academy of Sci- 
ences—National Research Council, 
1956. 560 p. $10. 

JOINT DIRECTIVE FOR IMPLEMENTATION 
OF THE DEPENDENTS’ MEDICAL CARE 
Act (P.L.569—84th Congress). U. 
S. Dept. of Defense and U. S. Dept. 
of Health, Education and Welfare. 
Washington, The Departments, 
1956. 26 p. 

MEDICINE IN A CHANGING SOCIETY. 
New York Academy of Medicine. 


New York, Columbia University 
Press, 1956. 166 p. $3. 

METROPOLITAN COMMUNITIES: A BIB- 
LIOGRAPHY. Government Affairs 
Foundation, Inc. Chicago, Public 
Administration Services, 1956. 392 
p. $10. 

NURSING ASPECTS IN REHABILITATION 
AND CARE OF THE CHRONICALLY ILL. — 
Elisabeth C. Phillips. New York, 
National League for Nursing, 1956. 
44 p. $1. 

OPERATIONS RESEARCH; WHAT IT Is, 
How IT Is CONDUCTED, WHAT IT 
OFFERS BUSINESS. National Indus- 
trial Conference Board. New York, 
The Board, 1957. 20 p. $1.50. 

PUBLIC RELATIONS FOR SOCIAL AGEN- 
cies. Harold P. Levy. New York, 
Harper, 1956. 208 p. $3.50. 

REPORT OF STUDY TouR OF HOSPITALS 
IN IRELAND. International Hospital 
Federation. London, The Federa- 
tion, 1956. 46 p. 

RESIDENCE LAWS: ROAD BLOcK To Hu- 
MAN WELFARE; A SYMPOSIUM. Na- 
tional Travelers Aid Association. 
New York, The Association, 1956. 
31 p. 50 cents. 

SALARIES OF SELECTED PERSONNEL IN 
STATE MENTAL HOSPITALS AND IN- 
STITUTIONS FOR THE MENTALLY DE- 
FICIENT. Council of State Govern- 
ments, Interstate Clearing House 
on Mental Health. Chicago, The 
Council, 1956. 48 p. $1.50. 

STEPPINGSTONES TO PROFESSIONAI 
NursInGc. Luella J. Morison. 2nd 
ed. St. Louis, Mosby, 1957. 474 p. 
$4.75. 

STUDY OF PRACTICES IN ORIENTING 
STAFF Nurses. Myrtle O’Boyle. 
New York, National League for 
Nursing, 1956. 102 p. $1.50. 
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A label is many things to many people. 
To the hospital administrator, the Puritan 
label is a symbol of assurance that the hos- 
pital staff is working with the finest gases 
and equipment. To the anesthesia depart- 
ment it is a symbol of confidence. To the 
purchasing department, it is a symbol of 
reliability—both of product and service. 


Yes, the Puritan label means different 
things to different people, but all can de- 
pend on the Puritan name. iiitig 
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IMPORTANT NEWS FROM BAUER & BLACK 


Famous GYPSONA Plaster Bandages 
now brought to you by CURITY 





Gypsona’s special interlocked woven fabric and spe- Gypsona’s white, porcelain-like surface stays neat 
cial plaster of Paris makes accurate moulding easy. and clean. And Gypsona casts are lightweight yet 
Gypsona wets in seconds, sets in 4-5 minutes. extremely strong. 





Now you get the advantage of Curity servicing for the 
plaster bandage used by more doctors than any other brand 


Now Curity brings you the most famous name in 
plaster bandages—Gypsona. 

No ordinary plaster of Paris is good enough 
for Gypsona. Gypsona is made of plaster from a e ® 
special quarry in England. It’s whiter, purer, uUrit 
creamier and finer-ground than any other. 

Wound on a plastic core, Gypsona unwinds 
more easily and will not ‘‘telescope.”’ G 

Gypsona wets in seconds, with virtually no y p S O n a 
plaster loss. And because of its high plaster 
content (90° by weight) you get lightweight Plaster Bandages 
casts that are really strong—maximum functional 

| (BAUER & BLACK ) | 


treatment. (And, of course, you use less, too!) 
No wonder more doctors throughout the world 








use Gypsona than any other brand. Available Division of The Kendall Company 
now from your Curity representative. Reg. T. M. of T. J. Smith & Nephew Ltd. 
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Washington Report 


Several government agencies dealing with health and hospitals are 


to be investigated by Congress. 


Rep. Morgan Moulder (D-Mo.), chairman of the Subcommittee on 
Legislative Oversight, has announced that his group will review the 


activities of the Public Health Service, National Institutes of Health, 


National Science Foundation, Food 
and Drug Administration, and other 
administrative agencies coming 
within legislative jurisdiction of 
the House Committee on Interstate 
and Foreign Commerce. 

Eight areas are to be considered 
in Rep. Moulder’s investigation. 
They are: 

@ Review and analysis of the 
law and amendments, and intent of 
the Congress when enacted. 

@ Area of the field regulated by 
each law, changing circumstances, 
and growth of the field since en- 
actment. 

@ Consideration of the legisla- 
tive standards in the law to deter- 
mine whether they can be drafted 
in more precise terms with the 
view of reducing administrative 
discretion. 

@ Consideration of rules and 
regulations issued by the agency 
under the discretionary delega- 
tions, reconciliation with statutory 
standards and legislative intent, 
manner in which rules have been 
applied in practice. 

@ Administrative interpretations 
and practices apart from formal 
rules and regulations, public notice 
of such interpretations and prac- 
tices, extent to which administra- 
tion is by internal interpretations 
as distinct from published rules. 

@ Judicial decisions on the ad- 
ministration of the law by the 
agency, the statutory standards, 
rules and regulations, and adminis- 
trative interpretation; enlargement 
of area of regulation supported by 
the decisions. 

@ Enforcement of statutes, rules, 
and regulations. 

@® Organization of agency; 

(a) Independence and bipar- 
tisanship of agency; identifica- 
tion of the regulators with the 
regulated. 

(b) Personnel: experience, re- 
lationship to agency policy, 
status under civil service. 

(c) Work load, distribution of 
personnel as to statutory duties 
or on duties assumed through 
administrative interpretations; 
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coordination with state and 
other regulatory agencies, 
trade, or industry enforcement 
groups. 

Such basic health laws as the 
Hill-Burton hospital construction 
program will be subject to the 
Moulder subcommittee’s scrutiny. 
The group has $250,000 to finance 
its study and authority to carry 
out detailed investigation through- 
out the present Congress. 


FEDERAL EMPLOYEES INSURANCE 


A bill introduced by Rep. Chet 
Holifield (D-Calif.) is the latest 
and most commented upon federal 
employee health scheme put for- 
ward at this session of Congress. 
The Holifield bill contains prin- 
ciples strongly endorsed by the 
American Hospital Association, 
Blue Cross, and Blue Shield or- 
ganizations. 

Major features of the Holifield 
bill are: 

1. The establishment of choice 
for all federal employees between 
two substantially uniform nation- 
wide prepayment plans, with fur- 
ther choice of group practice plans 
for those who live where they 
are available and of union plans 
by members of certain employee 
unions. 

2. Government contribution of 
one-half the subscription charge 
or premium up to $1 biweekly for 
single employee coverage and up 
to $2.50 biweekly for family cover- 
age. The balance of the subscrip- 
tion charge or premium to be col- 
lected by payroll deductions. 

3. The basic health benefits un- 
der the two nation-wide plans to 
provide 120 days of inhospital care, 
with such ambulatory patient serv- 
ices as the Civil Service Commis- 
sion may determine. 

4. Option to each carrier to offer 
(or to arrange through another 
carrier) to any or all of the em- 
ployees enrolling in a particular 
basic plan, additional or major 
medical benefits designed to sup- 
plement the particular basic plan. 


@® House Probes Health Agencies 
@ Insurance Measure Proposed 
© HEW Fund Hearings Continue 


5. Maternity benefits available 
only under the family plan cover- 
age. 

6. Subscription or premium rates 
to be fixed either nationally or 
regionally as the Civil Service 
Commission may decide. 

7. Retirement benefits will be 
available under both nation-wide 
basic plans, with government con- 
tribution greater than that for ac- 
tive employees. 

8. Creation of an advisory coun- 
cil of 15 persons to review and 
make recommendations upon the 
operation of the federal employees’ 
health insurance act. 

9. Benefits would be available to 
all federal civilian employees in the 
United States, its territories and 
possessions, and to the District of 
Columbia, except for some tem- 
porary or part-time employees. 

House Civil Service Committee 
Chairman Tom Murray (D-Tenn.) 
has indicated that he may not call 
up any federal employees’ health 
legislation until he has received a 
Senate bill endorsed by Senate 
Civil Service Committee Chairman 
Olin Johnson (D-S. C.). 

Congressional leaders believe 
that no federal employee health 
bill will be considered for congres- 
sional hearings until the adminis- 
tration has introduced its own plan 
The civil service commissioners 
were scheduled to appear before 
the House committee to discuss the 
administration’s employee legisla- 
tive program. 

HEW BUDGET HEARINGS 


State estimates of their total 
projected needs for new hospital 
construction under the Hill-Burton 
program for the fiscal years 1958 
and 1959 total $2,099,000,000. 

The states have reported that 
they are ready to put up their part 
of the funds for this program, Dr. 
Vane M. Hoge, chief of the Public 
Health Service Division of Hospi- 
tals and Medical Facilities, told the 
Senate. 

The federal share of the $2,099,- 
000,000 total is estimated at $828 
million, Dr. Hoge said. The figures 
include both the basic program 
under Part C of the Hill-Burton 
act, and the newer, or special cate- 
gories, program under Part G 
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(chronically ill; diagnostic treat- 
ment centers; rehabilitation cen- 
ters, nursing homes). 

Dr. Hoge reported that the Hill- 
Burton program entered the 10th 
year of hospital construction with 
the states having put up a total of 
$1,793,000,000 over the period. The 
federal share committed has been 
more than $828 million. 

State surveys show that today 
there are approximately 1.1 mil- 
lion acceptable hospital beds in the 
country compared to the 900,000 
such beds at the beginning of Hill- 
3urton construction a decade ago, 
Dr. Hoge reported. He said that 
“about half of this national gain 
of 200,000 hospital beds has been 
attributable to the Hill-Burton 
program.” 

Dr. Hoge made his report to the 
Senate Appropriations Subcommit- 
tee under the chairmanship of Sen. 
Lister Hill (D-Ala.), co-author of 
Hill-Burton. The subcommittee al- 
so heard a number of Department 
of Health, Education, and Welfare 
officials describe and praise various 
health programs in their appeal for 
Senate restoration of funds cut by 





DR. HALDEMAN 


DR. HOGE 
the House from HEW’s fiscal 1958 
budget request. 


General Health Services 


Dr. Jack C. Haldeman, chief of 
the Division of General Health 
Services, PHS, urged restoration of 
$3 million for general health grants 
to the states. 

Dr. Haldeman reported that the 
$3 million in question represented 
an increase over last year’s appro- 
priations, but was necessary in or- 
der “to hold the line’? on public 
health services in the face of rising 
costs and growing populations. The 
House had voted $12 million for 
general health grants, the same 
amount appropriated for the cur- 
rent fiscal year. Even at this level 
of government spending, PHS pro- 
grams in rural areas are slipping 
backwards, according to Dr. Halde- 
man. 

Dr. Haldeman also appealed to 
the Senate subcommittee to put 
back the following funds cut out 
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by House action: 

1. $1.5 million for special proj- 
ect grants to improve condi- 
tions of the aged and chron- 
ically ill. 

2. $98,000 included in a budget 
request for career develop- 
ment of PHS personnel. 

3. $302,000 of a proposed in- 
crease for technical assistance 
in public health practices. 


Public Health Service Hospitals 


Both Dr. Leroy E. Burney, PHS 
surgeon general, and Dr. John W. 
Cronin, chief, 
PHS Bureau of 
of Medical Ser- 
vices, described 
as inadequate 
the care provid- 
ed for patients 
in PHS-operat- 
ed hospitals. Dr. 
Burney declared 
that PHS ‘“can- 
not afford to 
compromise any 
longer” with conditions that force 
less than first-rate care for pa- 
tients. 

Dr. Cronin said that the modest 
increases now requested in funds 
for personnel and supplies would 
probably be supplemented by re- 
quests for $4 to $5 million more 
funds for PHS hospitals a year 
from now. 

He reported on a sample survey 
by a group of hospital administra- 
tion experts who studied five PHS 
hospitals last fall and concluded 
that “there were many essential 
modern-day services which were 
not provided patients at all, and 
that present staffs had reached 
their breaking point in trying to 
provide quality services with their 
present resources.” 





DR. CRONIN 


Special Health Services 


Dr. Albert Chapman, chief of 
the PHS Division of Special Health 
Services, requested the Senate to 
restore $213,000 in House cuts 
made in research, training, and 
technical assistance in radiological 
health activities. 

Members of the subcommittee 
expressed concern at possible du- 
plication of efforts in this field by 
PHS and the Atomic Energy Com- 
mission, At the request of Sen. Hill, 
PHS officials agreed to furnish the 
Senate committee with copies of 
PHS-AEC correspondence showing 
cooperation and joint planning. 

With regard to the House cut- 
back of $60,000 of a requested in- 
crease for the control of communi- 
cable diseases, Dr. Theodore J. 


Bauer, deputy chief, Bureau of 
State Services, declared the cut 
“will delay the production and 
standardization of diagnostic re- 
agents and will inhibit state and 
local health laboratories in making 
more rapid and accurate diagnosis 
on many communicable diseases.” 

Subcommittee member Sen. Hen- 
ry C. Dworshak (R-Idaho) warned 
against further increases of fed- 
eral employees in Washington. PHS 
officials reported that the requested 
increases of $22 million in PHS 
funds for fiscal 1958 included only 
1,100 additional PHS personnel, 
with almost 400 of these allocated 
to Indian health, a service taken 
over by PHS two years ago. 

The Senate subcommittee also 
heard a report from Mary E. Swit- 
zer, director of the Office of Voca- 
tional Rehabilitation, to the effect 
that 13,000 persons receiving pub- 
lic assistance had been rehabili- 
tated and were taken off the assist- 
ance rolls in 1956. 

Miss Switzer predicted that 1957 
will see another 15,000 persons 
taken off relief rolls, and 1958 as 
many as 18,000 taken off. 

State funds for rehabilitation 
programs are 18 per cent higher 
today than a year ago, Miss Swit- 
zer said. This spring the House 
approved the full budget requests 
for federal vocationa! rehabilitation 
programs. 


MEDICARE 


“Too many noneligible depend- 
ents are seeking care under the De- 





GEN. ROBINSON 


MISS SWITZER 


pendents’ Medical Care Program,” 


reported Major General Paul I. 
Robinson, executive director of 


“medicare.” 

“I want to reemphasize that the 
only dependents eligible for care in 
civilian facilities under the pro- 
gram are the wives, children, and 
dependent husbands of uniformed 
personnel on active duty. All other 
eligible dependents are authorized 
care in service facilities only.”’ The 
uniformed services are the Army, 
Navy, Marine Corps, Air Force, 
Coast Guard, Public Health Serv- 
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ice, and the Coast and Geodetic 
Survey. 

Parents, parents-in-law, and de- 
pendents of retired personnel have 
submitted to treatment in civilian 
facilities only to find that they 
must pay the physician and the 
hospital bills themselves. 

General Robinson also announced 
that military dependents will not 
be required to use the new identi- 
fication card (Form 1173) in the 
‘“‘medicare” program until January. 
The Department of Defense had 
previously announced the new 
identification would be required of 
all military dependents as of July 
1. Until the new form is available 
next January, participants in the 
“medicare” program may continue 
to use those identification cards 
now in their possession to obtain 
benefits. 





MEDICAL SCHOOL CONSTRUCTION 


Five Democratic senators have 
introduced legislation which would 
authorize a five-year program of 
federal construction grants for 
medical, dental, and osteopathic 
schools. 

The senators’ 
[Mass.], Lister 
Hail? jAta.), 
Matthew M. 
Neely [W. Va.], 
Hubert H. Hum- 
phrey [Minn.], 
and George A. 
S m.athers 
[Fla.]) bill dif- 
fers from the 
administration’s ‘ 
medical school 
construction 
proposal in several ways. 

The Democratic measure leaves 
intact the present research con- 
struction grant program of $30 
million for three years, and in ad- 
dition provides $60 million a year 
for five years for teaching facilities. 

The administration’s bill amends 
the present $30 million a year 
three-year progam for research 
facility construction grants by in- 
creasing it to a total of $225 mil- 
lion for use over a four-year period, 
but the total grant authorization 
would be used both for teaching 
as well as research facilities. The 
Democratic bill offers more money 
for a longer period of time with 
greater emphasis on teaching fa- 
cilities. 

The Democratic proposal pro- 
vides for teaching facilities grants 
on a 50-50 matching basis of fed- 
eral money to state funds, but pro- 
vides that the federal share would 
increase to two-thirds when a 


(John F. Kennedy 


SEN. HUMPHREY 
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school increases its freshman en- 
rollment by 5 per cent or if there is 
new school construction. 

In addition, the Democratic bill 
provides that $25,000 may be given 
to a medical or dental school for 
the purpose of preparing initial 
construction plans. The administra- 
tion bill limits the federal contri- 
bution to 50 per cent of the re- 
search or teaching project cost 

30th the administration and 
Democratic bills would establish 
public advisory committees. The 
administration bill expands the 
present research construction ad- 
visory committee whereas the 
Democratic senators would create 
a new 12-man committee, the Fed- 
eral Council on Medical and Den- 
tal Educational Facilities. 

The council would be appointed 
by the surgeon general with the 
approval of the HEW secretary 
Six of the appointed members 
would be selected from the general 
public and six from among “‘lead- 
ing medical, dental, or scientific 
authorities who are skilled in the 
sciences related to health.” 


EDUCATING MENTALLY RETARDED 


Two cooperative research proj- 
ects on education of mentally re- 
tarded children are to be launched 
soon, Lawrence G. Derthick, HEW 
commissioner of education, has an- 
nounced 

The Illinois State Department of 
Public Instruction and the City of 
Chicago will participate in a project 
dealing with the educational prob- 
lems of mentally retarded children 

California and the San Francisco 
State College will participate in a 
project concerned with the effects 
of special training classes for se- 
verely retarded children. 

Thirty-four of 60 cooperative 
educational research projects ap- 
proved by the Office of Education 
since the program was launched 
last September deal with education 
of the mentally retarded. Federal 
funds earmarked for the 60 studies 
total more than $800,000 for the 
current fiscal year. 


LIVING COSTS: UP 


Nationally, the consumer price 
index increased by two-tenths of a 
percentage point between February 
and March to a record high of 118.9. 
The March figure, the latest avail- 
able from the Department of La- 
bor’s Bureau of Labor Statistics, is 
computed on the basis that the 
1947-49 price index is 100 

The medical care index rose 
seven-tenths of a per cent during 
the February-March period. The 


medical care index figure is 136.4 
NATIONAL HEALTH SURVEY 


The National Health Survey was 
launched on May 6 by the Public 
Health Service and the Census Bu- 
reau 

Information concerning chronic 
illness and othe: 
sonal health will be 
3,000 urban and rural householders 
per month, for an indefinite period 
of time. 

No information on consumer cost 
of medical or dental care, or hospi- 
talization or health insurance cost, 


is being sought. 


aspects of per- 
directed at 


NATIONAL LIBRARY OF MEDICINE 


The National Library of Medi- 
cine is to be erected on the grounds 
of the National Institutes of Health, 
3ethesda, Md. The 
made by the library’s board of re- 


gents on April 29 


decision was 


FEDERAL RESEARCH INVENTORY 


A 945-page volume describing 
4,000 projects being conducted in 
Veterans Administration hospitals 
this year has been published for 
the House Committee on Veterans 
Affairs. Main purpose of the report 
is to give Congress an accounting 
of the $10 million that VA is spend- 
ing on research during the present 


fiscal yea1 
MEDICAL RESEARCH FELLOWSHIPS 


A new research assistance pro- 
gram is soon to be inaugurated by) 
the National Institutes of Health 
Each of the nation’s approved 
schools of medicine, osteopathy, and 


NIH announced, will be 


postsophomore  re- 


dentistry, 
awarded one 
search grant, a total of 131. 

To qualify for this fellowship, 
the individual must have complet- 
ed two years of medical or dental 
education. Each school’s candidate 
will engage in one year of medical 
research instead of returning to 
classes for his junior year. Selection 
of the candidate and of the place 
where he will do his research are 
to be left up to the teaching insti- 


tution 
Civil Defense Group Meets 


The American Medical Associa- 
tion is sponsoring its fifth annual 
National Medical Civil Defense 
Conference, June 1, Waldorf-As- 
toria Hotel, New York City. Those 
wishing to attend the conference 
should notify Frank W. Barton, 
secretary of the AMA Council on 
National Defense, at 535 North 
Dearborn Street, Chicago 10 
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Regional Groups Hold Meetings 


MID-WEST HOSPITAL ASSOCIATION— 


Terrell Urges Interhospital Cooperation 


Cooperation among hospitals is the key to maximum health service at 
minimum cost, Tol Terrell told the 29th annual convention of the Mid- 
West Hospital Association. The regional association covers Arkansas, 
Colorado, Kansas, Missouri, Nebraska, Oklahoma, and Wyoming. 

Mr. Terrell is administrator of the West Shannon Texas Memorial Hos- 
Ange lo, Tex., and is 
American 


pital in San 

president-elect of the 

Hospital Association. 
Cooperation among hospitals in 


“The more a city meets its 
total health problems on a com- 
munity basis,” he said, ‘“‘the more 
a community can avoid duplication it will get for its money and efforts. 
of costly facilities, Mr. Terrell said. Local funds channeled cooperative- 
Such coordinated planning can ly give better results than where 
government agencies are called in 
to dam up bad problems.”’ 

Terrell also urged increased 
Such 


meet developing health needs of 
the community, such as for the 
care of the aged and the convales- Mr. 
cent, most efficiently. research in hospital affairs. 


SOUTHEASTERN CONFERENCE— 


Seek Answers to Employee Morale Problems 


How to keep employees happy and productive came in for thorough 
discussion at the 20th annual Southeastern Hospital Conference held late 
last month in Atlanta. 

Speaking at one of several round tables where participants examined 
this subject, Ray E. Brown said that understanding the causes of employee 
behavior provides valuable infor- 
mation for an administrator. Mr. 

3rown, immediate past president in increased productivity. 

of the American Hospital Associa- Mr. Brown said that often “‘it is 
tion and administrator of the Uni- better to be misdirected than un- 
versity of Chicago Clinics, stated derdirected.”’ He said that a worker 
that human nature is “not only will be happier if he knows what is 
causal but also causable.”’ As such, expected of him and is trained how 
Mr. Brown said, it can often be to do it. “If an employee does not 
controlled by sensible administra- find satisfaction within his job,” 
tive measures that meet the needs said Mr. Brown, “he will seek it 
of an employee both as an individ- in outside interests.” 

ual and as a member of a rather Similar thoughts were voiced by 
specialized group. Margaret Giffin, R.N., and Victor 

Mr. Brown listed four basic needs P. Tabaka at a concurrent round 
common to every employee. He said table. Mr. Tabaka, a faculty mem- 
that every employee needs direc- ber at Emory (Ga.) University, 
tion and wants to be judged or stressed the importance of ‘letting 
graded on his performance. Suc- the employee know your evalua- 
cess, said Mr. Brown, and a sense tion of him.” 
of ee are other impor- Miss Giffin, 


tant needs which, when met, result 


director of the de- 





TRI-STATE HOSPITAL ‘ASSEMBLY — 


Hospital Rates. Laws Reviewed at Meeting 


rates and of laws pertaining to hospitals domi- 
nated the main sessions of the Tri-State Hospital Assembly. The assembly 
held its annual convention in Chicago April 29-May 1. 


Discussions of hospital 


executive 
cited 


During the first day’s general assembly, William S. McNary, 
vice president of the Michigan Hospital Service (Blue Cross), 
hospital trend toward making sepa- a 
rate charges for ancillary hospital Mr. ae pointed out that the 


services. American Hospital Association had 
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research, he said, will enable the 
hospital to progress steadily and 
effectively toward its proper role of 
health and its management rather 
than its present role of disease and 
its management. 

Two sessions were devoted to the 
subject of disaster planning, Dr. 
Curtis H. Lohr, superintendent and 
medical director of St. Louis Coun- 
ty Hospital, Clayton, Mo., detailed 
his hospital’s extensive plan. 

Dr. Lohr said it was advisable to 
centralize all casualty patients in 
one area of the hospital, such as 
on one floor. This area could be 
expanded if necessary by removing 
an increasing number of predisas- 
ter patients, he said. He expressed 
doubts that the average hospital 
could expand its bed capacity more 


partment of nursing of the National 
League for Nursing, said that the 
high quality and reputation of a 
hospital’s nursing orientation pro- 
gram will favorably affect the 
number of nurses who will seek 
employment at the institution. She 
said that administrators should re- 
quire people to “perform to the 
level that is expected from their 
job. Perhaps,” said Miss Giffin, ‘““we 
are too frightened of losing key 
people.” 

Participants at both round tables 
emphasized the importance of giv- 
ing employees a sense of involve- 
ment in the operation of the 
hospital. They also stressed the 
benefits, both tangible and ab- 
struse, that result from an effective 
orientation program. 

At another session, Kenneth Wil- 
liamson, AHA associate director, 
presented a report on the first three 
months of the armed forces ‘“‘medi- 
care” program, which provides ci- 
vilian hospital care for military de- 
pendents. Mr. Williamson said that 
while three months was not suffi- 
cient time to judge the effective- 
ness of the program, results so far 





learned that 57.1 per cent of hos- 
pitals make separate charges for 
each routine laboratory test rather 
than a standard inclusive rate for 
such tests. 

He said that hospital room and 
board administrative costs are not 
met by charges, but ancillary serv- 
ice income is higher than cost, 
which “penalizes the very sick pa- 
tient unfairly and results in the 
subsidization of the not-so-sick or 
convalescent patient by those who 
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than 30 per cent to handle casualty 
patients. It is not enough to bed 
patients down, he said, because 
room and facilities for treatment 
must be present. 

Dr. Lohr urged that operative 
and anesthesia permits be obtained 
even in disaster situations. He also 
said that a hospital should not at- 
tempt to engage in a blood donor 
program for disaster victims be- 
cause neither personnel nor time 
were available in such circum- 
stances to handle such a program. 
The responsibility belongs to such 
organizations as Red Cross, Dr. 
Lohr said. 

Sister Mary Maurelia, of the 
Blackwell (Okla.) General Hospi- 
tal, recounted the experience at 
that hospital with a disaster plan 
during the 1955 tornadoes. 

A plea for the use of all pos- 
sible resources in improving com- 
munity relations was made during 


reflect ‘enormous praise for civilian 
hospitals and physicians.” Mr. Wil- 
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liamson said that civilian hospitals 
must keep quality high and prices 
low if the program is to continue 
on its present basis 

Mathew F. McNulty Jr., speak- 
ing at a session on third party 
payments, said that these groups 
should pay “benefits that include 
a realistic appraisal of what the 
hospital actually spends to provide 
high quality service.’ Mr. McNulty, 
administrator of University Hospi- 
tal and Hillman Clinic, Birming- 
ham, Ala., urged hospitals to try 
to “anticipate some way to care 
for the aging veteran population 





require many special services.” 
Hospital rates, he said, should be 
“based on equity to the public.” 

Mr. MeNary criticized Blue Cross 
for providing fixed dollar benefits 
for rooms instead of full service 
benefits for ward or semiprivate 
patients. This means ancillary 
charges must be raised for revenue 
purposes, he said. 

C. Rufus Rorem, Ph.D., Hospital 
Council of Philadelphia executive 
director, said that well-to-do pa- 
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a panel discussion. Mrs. Cecil D 

Snyder, of the Kenosha (Wis.) 

Hospital, stressed the contribution 

which a well-organized and well- 

informed auxiliary could make to 

improved hospital-community re- 

lations. James E. Hague, executive 

editor of HOS- 

PITALS, JOURNAL 

OF THE AMERICAN 

HOSPITAL ASSO- 

CIATION, said 

that hospitals 

should recognize 

the proprietary 

attitude of a 

community to- 

ward its hospi- 

MR. TERRELL tal and should 

Capitalize on 
that feeling. 

The Most Rev. John P. Cody, 
bishop of the Kansas City-St. Jo- 
eph, Mo., diocese, addressed a con- 
vention dinner honoring the nuns 


without unduly expanding the cur- 
rent Veterans Administration hos- 
pital system. There is,” he said, ‘‘a 
limit to how far VA can expand 
in terms of recruitment of person- 
nel. An alternate program for aging 
veterans,” he “would help 
determine the direction the VA 
medical program will take.” 

In the keynote address, Robert 
W. Cunningham Jr., told the as- 
semblage that ‘the practice of hos- 
pitals in the treatment of separate 
population groups will be subjected 


said, 


to public accounting in the near 
future.” Mr. Cunningham, editor of 
Modern Hospital, cited the report 
of a recent conference sponsored 
by the National Medical Associa- 
tion and the National Association 
for the Advancement of Colored 
People “at which Negro physicians 
from 40 different cities throughout 
the country reported on the nature 
of hospital practice in their com- 
munities.”’ 

Mr. Cunningham said the 
clusion of the conference “indi- 
cated that legal counsel for the 
NAACP would be called on to de- 
termine (1) the constitutionalits 


con- 


tients may object, on principle, to 
paying a higher hospital rate than 


that generally charged. To get 
around this problem, Mr. Rorem 
suggested that instead of billing 
wealthy patients they be solicited 
for an outright contribution at the 


time of discharge 
FULL COST SOUGHT 


He advocated that full hospital 
cost be paid by individuals or third- 
party agencies. ‘Cost of production 


Bishop Cody told the gathering 
of the importance of charity in 
hospital affairs. 

“An institution becomes lifeless 
when the soul of charity is taken 
out of it,’ he said. ‘‘Then the in- 
stitution becomes not a help in 
many cases but a deficit. 

‘“‘We must remind ourselves that 
we are not running the hospitals 
for ourselves. Let us measure oul 
success not in material gain or in 
technological skill but in love of 
our fellow man.” 

James G. Carr Jr 
president-elect of the conference 
He is administrator of the Memo- 
rial Hospital of Natrona County, 
Wyo. Incoming president 
is Bryce L. Twitty, administrato! 
of the Hillcrest Medical Center, 
Tulsa, Okla. Retiring as president 
is Hubert W. Hughes, administra- 
tor of the General Rose Memorial 
Hospital, Denver 


, was chosen as 


Casper, 


of the ‘separate facilities for sepa- 
rate population groups’ provision 
of the Hill-Burton act, and (2) the 
legality of Hill-Burton grants to 
hospitals providing separate serv- 
ices and facilities for separate popu- 
lation groups in areas of the country 
where separation 1s not customary 
conference officers 
president, Pat N 
3aptist Hos- 
president- 


The new 
named were: 
Groner, administrator, 
pital, Pensacola, Fla.; 
elect, Robert A. Ivy, administrator, 
Doster Hospital and Clinic, Colum- 
bus, Miss., and vice president, Osca 


Yo 


MR. WILLIAMSON MR. McNULTY 


S. Hilliard, administrator, Tri- 
County Hospital, Fort Oglethorpe, 
Ga 


should serve as the basis for estab- 
lishing rates for services at hospi- 
tals A hospital is a professional 
service institution—not a financial 
agency.” 

Mr. Rorem also said that “highe1 
charges for room service tend to 
encourage good diagnosis and treat- 
ment. Some types of [ancillary] 
services might well be priced ‘be- 
low cost’ to encourage their use.” 

Hiram Sibley, newly appointed 
secretary of the AHA Council on 
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Hospital Planning and Plant Oper- 
ation (see story p. 114), said ‘‘we 
are no longer free agents in setting 


MR. McNARY MR. ROREM 


our rates,” but must gear rate 
structures to the systems of pay- 
ment made by Blue Cross and the 
various state welfare agencies. 

He advocated a closer liaison be- 
tween hospitals and the state wel- 
fare officials. Hospitals, Mr. Sibley 
said, must be willing to spread their 
story before the public in order to 
garner more tax dollars for hospi- 
tal operation 

E. C. Laetz, business manager of 
University Hospital, Ann Arbor, 
Mich., said there should be a single 
rate system for ancillary services 
and that there should be a separate 
nursing service rate. 

“It is obvious,” he said, “that an- 
cillary rates have grown in an il- 
logical and unscientific manner and 
are not related to costs, but are 
predicated on what the public is 
willing to pay or set at levels equal 
to charges for such services which 
are rendered in privately operated 
facilities. . . Let each item of serv- 
ice bear direct relationship to the 
cost of producing it.” 


LEADERSHIP IN HOSPITALS 


The American College of Hospi- 
tal Administrators held a luncheon 


MR. LAETZ MR. SHANE 


meeting during the convention. 
Harold G. Shane, Ph.D., professor 
of education at Northwestern Uni- 
versity, the main speaker, said that 
hospital administrators must de- 
velop real leadership qualities and 
not just determine how ‘“‘the mob 
is moving” and getting in front. 
Participation in policy-making 
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conferences by those not affected 
by the policies is not desirable, Mr. 
Shane said. Decisions by the ma- 
jority must not be permitted to 
work a hardship on a minority 
within the hospital, nor should a 
“willful minority” gain control to 
the detriment of the greater good 
involved, Mr. Shane said. 

The staff must be apprised of 
the difference between authority— 
which can be delegated—and re- 
sponsibility, which cannot be dele- 
gated, Mr. Shane continued. 

Other speakers addressed Tri- 
State’s own luncheon. 

Dr. Albert W. Snoke, administra- 
tor of Grace-New Haven (Conn.) 
Hospital and president of the 
American Hospital Association, 
said that hospitals should make 
their wishes known in regard to 
Blue Cross activities. Hospital com- 
placency in reference to Blue Cross 
benefits is a poor idea, he said. He 
suggested that Blue Cross pay costs 
plus an ‘“‘x factor” to help hospitals 
offset depreciation costs. 

While Blue 
Cross is doing 
a good job, Dr. 
Snoke said, hos- 
pitals should not 
deprecate com- 
mercial insur- 
ance firms since 
they too provide 
an important 
service. 

Dr. Snoke 
voiced his feel- 
ing that hospitals should be fully 
reimbursed for their costs and that 
they should not make their charges 
too low. Emphasis should be placed 
on getting funds from the gov- 
ernment and other organizations 
responsible for indigent welfare 
so that hospitals will not become 
debtors. 

Programs should be developed, 
Dr. Snoke said, to keep patients 
out of hospitals as much as pos- 
sible or at least shorten their stays 
there. 

Dr. Charles U. Letourneau, editor 
of Hospital Management, in dis- 
cussing the legal responsibility of 
the hospital to the patient, pointed 
out that the more helpless the pa- 
tient is, the heavier is the hospital’s 
responsibility. He discussed several 
court decisions in which hospitals 
had been held negligent because the 
patient had been inadequately 
guarded from the hospital sur- 
roundings, personnel, the patient’s 
own acts, and the acts of other 
patients. 

In another address on the legal 
aspects of hospital administration, 


DR. SNOKE 


Albert Stump, LL.D., said that the 
medical staff of a hospital should 
be responsible for seeing that doc- 
tors keep abreast of the latest med- 
ical techniques, thus providing the 
best possible service to hospital 
patients. 

Mr. Stump, an Indiana attorney 
specializing in medical cases, said 
that the physician is responsible 
for seeing that the hospital facili- 
ties, services, and special personnel 
required for a particular procedure 
are available in the hospital to 
which he has sent the patient. 

Arthur H. Bernstein, AHA staff 
attorney, said that, in general, hos- 
pitals in states which do not pro- 
vide immunity from suit would be 
held responsible for the negligence 
of their employees, whereas in im- 
munity states the employees are 
generally held responsible for their 
own negligence. 

Mr. Bernstein said that hospital 
records must be kept up to date 
and must be accurate since such 
records may be subpoenaed for use 
in court and could be detrimental 
to the hospital’s case if not kept in 
proper order. 

He suggested, too, that various 
hospital consent forms requiring 
the patient’s signature be combined 
into one form to both ease the bur- 
den of administrative detail and 
keep the patient happy. 

Joseph V. Terenzio, executive di- 
rector of Knickerbocker Hospital, 
New York City, reviewed the his- 
tory of the immunity principle in 
the United States. He said that the 
principle has come from a point 
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where it was accepted without 
question, to the other extreme 
where a number of states within 
the post-World War II period have 
repealed immunity provisions. 

In a sectional meeting of special 
interest to smaller hospitals, Shir- 
ley M. Lindberg, R.N., administra- 
tor of Marion (Ill.) Memorial Hos- 
pital, told how making scholarships 
available for nurses’ training had 
helped ease the nursing shortage at 
her hospital. 

In another address before the 
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small hospitals section, Robert M 
Jones, administrator of Waukesha 
(Wis.) Memorial Hospital, pointed 
out the need for an uncomplicated, 
flexible plan that everyone would 
be able to remember. He said that 
a long, involved, rigid plan would 
not be functional during a disaster. 

At the sectional meeting on the 
management of hospital dietary de- 
partments, it was reported that the 
food service management company 
as well as the hospital’s own chief 
dietitian could direct a satisfactory 
food service for the hospital. Speak- 
ing for the hospital with its own 
administrative dietitian were David 
D. Kramer and Ada E. Showalter, 
assistant administrator and director 
of dietetics, respectively, of the 
Elkhart (Ind.) General Hospital. 
Two of the spokesmen for food 
service management companies 
were Bertha R. Judson, adminis- 
trator of Chicago’s Woodlawn Hos- 
pital, and Elizabeth Perry, director, 
hospital division, Stouffer Corpo- 
ration 


Hospital Purchasing Agents 
Form National Organization 


Edward W been 
elected president of the newly 
formed National Association of 
Hospital Purchasing Agents. Mr. 
Gehrke is director of procurement 
and supply for Baylor University 
Hospital, Dallas, Tex., and is presi- 
dent of the Hospital Purchasing 
Agents Association of Texas. 


Gehrke has 


Harold Springer, purchasing di- 
rector of Presbyterian-St. Luke’s 
Hospital, Chicago, was named a 
vice president of the group. Orpha 
Daly Mohr, purchasing agent, Wes- 
ley Memorial Hospital, Chicago, was 
elected as the group’s secretary- 
treasurer. 

National directors of the organi- 
zation are: Allen B. Jacobson, pur- 
chasing agent, Mt. Sinai Hospital, 
Chicago; Edward Olson, purchasing 
agent, Swedish Covenant Hospital, 
Chicago, and Sol Singerman, direc- 
tor of purchases, Michael Reese 
Hospital, Chicago. 

The announcement of the organ- 
ization’s formation was made at a 
dinner during the Tri-State Hospi- 
tal Assembly convention. 


School, Hospital Affiliate 


A professional affiliation agree- 
ment between the Department for 
Sick and Injured, Pennsylvania 
Hospital, Philadelphia, and the 
University of Pennsylvania was 
announced last month. The affilia- 
tion is effective Sept. 1. 
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Mid-West Association Names Officers 


INSTALLED as president of the Mid-West 


Hospital Association at its annual convention, 


April 24-26 in Kansas City, Mo., was Bryce L. Twitty (center), administrator of Hillcrest 
Medical Center, Tulsa, Okla. Hubert W. Hughes (left), outgoing president, is administrator 
of General Rose Memorial Hospital, Denver. James G. Carr Jr. (right), president-elect of the 
group, is administrator of Natrona County Memorial Hospital, Casper, Wyo. (See story on p. 104) 


PHARMACY GROUTS St) — 


Hospital Pharmacy Service Being Surveyed 


America’s hospitals are being surveyed by the pharmacists to deter- 
mine what constitutes good pharmaceutical service for hospital patients 
The survey is also designed as a study in improving the quality and 
scope of these services, Don E. Francke, Sc.D., reported to the House of 
Delegates of the American Society of Hospital Pharmacists. Mr. Francke, 


chief pharmacist of University Hos- 
pital, Ann Arbor, Mich., made his 
report during the 104th annual 
convention of 
the American 
Pharmaceutical 
Association, 
held in New 
York April 28- 
May 3. 

It is expected, 
Mr. Francke 
said, that the 
survey will pro- 
duce informa- 
tion concerning 
education and training in hospital 
pharmacy, measurement of work 
loads in hospital pharmacy prac- 
tice, legal aspects of hospital phar- 
macy practice, product duplication 
and substitution data, demonstra- 
tion projects relating to pharmacy 
service, and new systems of drug 
distribution within the hospital. 

Information on the extent to 
which a hospital pharmacist is a 
consultant to the physician and 


MR. FRANCKE 


other members of the medical team 
is also to be gathered from the 
survey, Mr. Francke noted. 

Special attention is being paid 
to hospitals with less than 100 beds 
which employ full-time pharma- 
cists. 

The survey is being conducted by 
the Division of Hospital Pharmacy 
of the American Pharmaceutical 
Association and the American So- 
ciety of Hospital Pharmacists un- 
der a Public Health Service grant. 


COORDINATION NEEDED 


Closer coordination among. all 
segments of the pharmacy profes- 
sion is needed for broader public 
understanding of pharmacy’s ob- 
jectives, John A. MacCartney, APA 
immediate past president told the 
convention. 

He said that APA “should be the 
organization to spearhead a deter- 
mined campaign to develop this 
unanimity.” 

Dr. George E. Armstrong said 
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that recruiting programs must be 
made exciting so that the best of 
today’s students will be attracted 
to pharmacy, medicine, and nurs- 
ing. Dr. Armstrong is vice presi- 
dent for medical affairs, New York 
University, and director of the 
NYU-Bellevue Medical Center. 
More than 100,000 children a 
year are sent to hospital emer- 
gency rooms as a result of taking 
aspirin in excess, Dr. Hugo H. 
Schaefer said in citing figures from 
the American Academy of Pedi- 
atrics. Dr. Schaefer, chairman of 
the APA Committee on Legislation, 
said that aspirins and other drugs 


SR. M. JOHN 


DR. ARMSTRONG 


should be sold only by pharmacists. 

The National Pharmaceutical 
Council, in a paper presented at 
the convention, stated its view 
that brand substitution of drugs by 
pharmacists is “gross immorality.” 
NPC stated that it believes that its 
views are in keeping with various 
state laws regulating the practice 
of pharmacy. 

Speaking unofficially, Dr. August 
H. Groeschel, associate director for 
professional services at New York 
Hospital, pointed out that surveys 
have shown that the dispensing of 
drugs on a generic name basis 
rather than a brand name basis is 
becoming more widespread in hos- 
pitals. He urged hospital pharma- 
cists to further broaden the prac- 
tice. 

The American Society of Hospi- 
tal Pharmacists reported at the 
convention that it has completed 
printing arrangements for its for- 
mulary service to pharmacists. The 
service is designed to relieve the 
individual pharmacist of the bur- 
den of compiling his own mono- 
graphs for use in preparing for- 
mularies 


PRIZE WINNERS 


Sister Mary John, R.S.M., chief 
pharmacist at Mercy Hospital, To- 
ledo, Ohio, was named “hospital 
pharmacist of the year’ by the 
American Society of Hospital Phar- 
macists. Sister M. John, who has 
been the hospital’s chief pharma- 
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cist for 17 years, was given the 
Harvey A. K. Whitney Lecture 
Award, a presentation by the Mich- 
igan Society of Hospital Pharma- 
cists, for outstanding contributions 
in the field of pharmacy. 

Prizes in the competition for the 
best looking displays in connection 
with the 1956 observance of Na- 
tional Pharmacy Week went to: 
Charles J. Keller, Hackensack (N. 
J.) Hospital Association, first prize; 
Sister Mary Oswalda, St. Joseph 
Children’s and Maternity Hospital, 


Scranton, Pa., second prize, and 
Sister M. Gracia Ebenger, St. 
Clara’s Hospital, Lincoln, IIl., third 
prize. 

New APA officers are: Joseph 
B. Burt, dean of the University of 
Nebraska College of Pharmacy, 
president; J. Warren Lansdowne, 
manager, customer promotion serv- 
ices department, Eli Lilly and 
Company, first vice president, and 
Leroy A. Weidle Sr., practicing 
pharmacist, St. Louis, second vice 
president. 


PRACTICAL NURSE EDUCATION GROUP CONVENES— 





‘ 7 7 ry & 
Shortage of Practical Nurse Teachers Seen 
Programs designed to help the practical nursing field keep pace with 
the nation’s burgeoning population were discussed at the 16th annual 
convention of the National Association for Practical Nurse Education. 


Hilda M. 


Torrop, the association’s executive director, said that one 


of the serious problems confronting the field is the lack of sufficient 


professional nurses who have been 
trained to teach in schools of prac- 
tical nursing. 

To help remedy the situation, 
Miss Torrop said, the association 
and the University of Maine will 
sponsor courses this summer for 
training directors and instructors 
of such schools. She said that 60,000 
more students should be enrolled 
annually to provide a reservoir of 
trained practical nurses, 

Miss Torrop also announced that 
the association will undertake a 
five-year, $500,000 teacher training 
program in cooperation with Pur- 
due University, Medical College of 
Virginia, Kansas University Med- 
ical Center, and the Salt Lake City 
(Utah) Latter Day Saints Hospital. 


MORE RECRUITING NEEDED 


Philip E. Ryan told the conven- 
tion, which met in Atlantic City, 
April 29-May 3, that practical 
nurses and their schools should 
do more recruiting, should experi- 
ment in training, and should work 
closely with other professions and 
with community agencies to in- 
crease interest in health careers 
and to help the public understand 
and support community health ef- 
forts. Mr. Ryan is executive direc- 
tor of the National Health Council. 

Dr. C. E. Turner, assistant to the 
president of the National Founda- 
tion for Infantile Paralysis, said: 
; Practical nursing education 
should orient the student to the ex- 
tent and significance of the health 
education movement—to the in- 
creasing interest and participation 
of the people themselves in mat- 
ters of health; we should de- 
velop in our students an interest 
and knowledge in the area of per- 


sonal and community health which 
will be worthy of their professional 
status.” 

Alice K. Leopold urged mature 
women job seekers to consider 
practical nurs- 
ing as a career. 
She said that as 
the population 
increases, older 
women would 
encounter less 
and less dis- 
crimination be- 
cause of their 
age. Mrs. Leo- 
pold is assistant 
to the secretary 
of labor for women’s affairs and 
chief of the Women’s Bureau. 


MRS. LEOPOLD 


HIGH SCHOOL TRAINING 


Gov. Robert B. Meyner of New 
Jersey also addressed the confer- 
ence. He pointed out that in his 
state seven vocational and tech- 
nical high schools offer practical 
nursing training which conforms 
to the approval standards of the 
State Board of Nursing. Since 1939, 
Gov. Meyner said, 683 practical 
nurses have been trained in the 
state’s public vocational and tech- 
nical high schools and 1,478 prac- 
tical nurses have received refresher 
or improvement courses through 
extension programs. 

Fern A. Goulding, Indianapolis, 
was elected president for a second 
two-year term. Also re-elected 
were: Ella M. Thompson, New 
York City, second vice president, 
and Sister M. Rosalie, Pierre, S. 
Dak., secretary. Other association 
officers are elected in even num- 
bered years. 
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HOSPITALS BY BY ] 975— 


Health Field Future: How Leaders View It 
Leaders in various phases of the health field have recently attempted 
to look into the future and determine what demands will be made upon 


the institutions they serve. 
Dr. Edwin L. Crosby, 


York University’s Institute of Eco- 
nomic Affairs, made some predic- 
tions regarding health and hospi- 
tals in 1975. 

. . As more funds are poured 
into basic re- 
search,” he 
wrote, “and as 
the number of 
competent in- 
vestigators 
swells, one may 
reasonably an- 
ticipate that the 
major forms of 
cancer will be 
curable, if not 

DR. CROSBY 
preventable, 
within 25 years.” 

But, Dr. Crosby stated, already 
there are gaps—forced by lack of 
resources, personnel, and organiza- 
tion—between what we know and 
what we are able to provide. Keep- 
ing this gap as narrow as possible 
is the real challenge, Dr. Crosby 
stated. 

“It has been estimated that by 
1960 we shall have a deficit of 
between 22,000 and 45,000 physi- 
cians. Somehow,” Dr. Crosby wrote, 
“we shall have to find $1 billion 
to create the 30 new medical schools 
needed to prepare doctors for our 
1975 population and to modernize 
existing schools. 

“Another gap is the need for 
hospital facilities. To erase the ex- 
isting deficit of 800,000 beds would 
require an expenditure of approxi- 
mately $13.6 billion. By 1975, an- 
other estimated 235,000 beds cost- 
ing approximately $4 billion will 
be needed for our projected popu- 
lation of 222 million. These figures, 
sizable as they are, do not include 
sums that will have to be spent 
to modernize existing hospitals 
which have been outmoded by 
changing concepts, procedures, and 
techniques.”’ 

Dramatic gains in conquering 
disease would not greatly diminish 
the need for beds, Dr. Crosby 
stated. ‘‘Rather,”’ he continued, 
“the use of these beds would shift 
to another purpose, say to provide 
care for our older citizens. At pres- 
ent this group comprises only 8.4 
per cent of the total population; 
yet it occupies 20 per cent of the 
hospital beds in all categories. By 
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director of the American Hospital Association, 
writing in the May issue of Challenge magazine, 


a publication of New 


1975, it is ; estimated, we shall have 
20 million persons over 65, an in- 
crease of 29 per cent.” 

Although much of the money 
which will be needed in the years 
ahead will have to come from the 
government because of the large 
sums involved, Dr. Crosby stated 
that ‘‘responsibility for health care 
must be a joint one—a partnership 
between the individual citizen, the 
industrial and business community, 
and local, state, and federal gov- 
ernment. 

“This partnership must recognize 
the value of our voluntary hospital 
system, the broad benefits it has 
brought to the people in the past 
and what it can bring in the future 
with proper support. In accepting 
the partnership philosophy, the 
individual citizen and the business 
and industrial community will find 
their share in the development of 
health services heavier and heavier. 
Unwillingness to shoulder this bur- 
den will lead to government con- 
trol, which few thoughtful citizens 
wish to see,” Dr. Crosby concluded. 


CORPORATION SUPPORT SOUGHT 


Unless medical schools are given 
adequate private financial support, 
the future health and security of 
the country may be threatened. So 
said Neil H. McElroy in a recent 
National Fund for Medical Educa- 
tion program prepared for corpo- 
ration executives. Mr. McElroy was 
chairman of the 1955 White House 
Conference on Education and is 
president of Procter and Gamble 
Company. 

If the needed funds do not come 
from private sources, Mr. McElroy 
warned, the medical schools may 
have to accept government sub- 
sidies. ‘In the end, our companies 
will either be supporting medical 
schools voluntarily through the 
national fund or involuntarily 
through taxes,” he said. 

Pharmacists, at their national 
convention (see story p. 108), were 
told that the structure of profes- 
sional pharmacy must be prepared 
to absorb a 70 per cent increase 
in college-age youth by 1970. 

This counsel was given by Dr. 
H. G. Hewitt, president of the 
American Association of Colleges 


of Pharmacy, at the American 
Pharmaceutical Association meet- 
ing in New York. 

The problem, Dr. Hewitt de- 
clared, is one of brains and must 
be solved by the proper training 
of teachers who can prepare stu- 
dents to practice pharmacy in the 
best interests of public health and 
welfare. This solution will be ef- 
fected in part by the strengthened 
educational programs which will 
be in effect in schools of pharmacy 
by 1959, Dr. Hewitt declared. 


NURSING’S PROBLEMS 


In a recent brochure published 
by the National League for Nurs- 
ing, the Census Bureau estimate 
that there will be 200 million peo- 
ple living in this country by 1970 
was cited. 

NLN stated that “since the ratio 
of nurses to population is inade- 
quate to provide required nursing 
services now, the ratio must be 
improved. An annual average in- 
crement of three nurses for 100,000 
population will bring the ratio to 
approximately 300 nurses for this 
segment of the population by 1970; 
of 6 nurses to the higher ratio of 
approximately 350 nurses. 

“The personnel needed by 1970 
to reach the goals thus set for 
professional nursing indicates a 
rise to more than 600,000 profes- 
sional nurses to attain the 300 
goal; to 700,000 to arrive at the 
higher goal of 350 nurses per 100,- 
000 population. 

“The lower goal projects an in- 
crease of 40 per cent in nurse sup- 
ply over the present level by 1970; 
the higher, an increase of 60 per 
cent,” the NLN stated. 

The brochure cited a study by Dr. 
Crosby and Margaret D. West (Hos- 
PITALS, JOURNAL OF THE AMERICAN 
HOSPITAL ASSOCIATION, Jan. 16, 
1956) which indicates that nursing 
school admissions in 1970 will be 
approximately 75,000 and gradua- 
tions in 1970 will be approximately 
48,000. 


Delegation Represents U.S. 
At World Health Assembly 


Dr. Edwin L. Crosby, director 
of the American Hospital Associa- 
tion, was one of an 18-member 
group Officially representing the 
United States at the 10th World 
Health Assembly of the World 
Health Organization. The assembly 
began May 7 in Geneva, Switzer- 
land. 

The assembly’s agenda included 
a special session on the “Role of 
the Hospital in the Public Health 
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The Practical Answer to 
Every Temperature Requirement... 


JOHNSON PNEUMATIC CONTROL 


Optimum temperature and humidity conditions to 
meet the specialized needs of Roswell Park Memo- 
rial Institute, one of the nation’s largest and best 
known institutions dedicated to cancer research and 
treatment, are provided by a system of Johnson 
Pneumatic Temperature Control. 


Johnson Room Thermostats and Humidostats in- 
sure continuous supplies of perfectly conditioned 
air in the operating rooms, X-ray treatment rooms 
and laboratories, automatically responding to the 
slightest demand for more or less heating or cooling. 


Adding to patient comfort and well-being are other 
strategically located Johnson Thermostats which 
direct the operation of the heating system and 60 


Roswell Park Memorial Institute, Buffalo, New York. C. J. White, architect, 
Albany; Isadore Rosenfield, mechanical engineer. New York City; William 
Berbusse, Jr., general contractor, New York City; Joseph Davis, Inc., heating 
contractor, Buffalo. 
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exhaust and ventilating units. In the various zones 
of the building, the system compensates for vari- 
ations in heating requirements due to differences 
in usage, exposure and outdoor temperatures. Heat 
output is always limited to actual needs, and waste- 
ful overheating is eliminated. 


Johnson Pneumatic Control provides the finest in 
modern temperature regulation for every type of air 
conditioning, heating and ventilating system. Its 
unmatched flexibility satisfies every control require- 
ment simply and efficiently. The accurate, trouble 
free operation of a Johnson Pneumatic Control 
System can add substantially to your hospital’s 
efficiency and keep your air conditioning, heating 
and ventilating costs at a minimum. 


Whether you are planning new construction or the 
modernization of an existing building, be sure 
your temperature control problems are handled by 
Johnson, the leader in pneumatic control for over 
72 years. A nearby Johnson engineer will make 
recommendations to you, your architect or consult- 
ing engineer on the system that is best suited to 
your particular needs. Johnson Service Company, 
Milwaukee 1, Wisconsin. Direct Branch Offices in 
Principal Cities. 


JOHNSON -; CONTROL 


SINCE 1885 


PLANNING MANUFACTURING 


INSTALLING 
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Program.” Topics discussed in the 
special session, in which Dr. Crosby 
participated, included ‘Definition 
and Philosophy of the Hospital as 
a Center of Health,” ‘Preventive 
Activities Within the Hospital,” the 
“Original. System of Hospitals,” 
and the ‘Administrative and Fi- 
nancial Aspects of Hospitals.” 

The other members of the dele- 
gation, appointed by President 
Eisenhower, were: Dr. Leroy E. 
Burney, surgeon general, Public 
Health Service; Dr. Lester W. Bur- 
ket, dean, University of Pennsyl- 
vania Dental School, Philadelphia; 
Howard B. Calderwood, Office of 
International Economic and Social 
Affairs, Department of State; Col. 
Robert L. Callison, chief, Prevent- 
ive Medicine Division, Department 
of the Army, and Leo W. Garvey, 
Division of International Confer- 
ences, state department. 

Also Dr. H. van Zile Hyde, chief, 
Division of International Health/ 
BSS, PHS; Dr. Richard K. C. Lee, 
president, Board of Health, Hawaii: 
Dr. Aims C. McGuinness, assistant 
to the secretary, Department of 
Health, Education, and Welfare; 
Anna Mary Moak, special assistant 
to the surgeon general, PHS, and 
Viola Pinanski, member, National 
Advisory Council on Neurological 
Diseases, and Blindness, PHS. 

And Blucher A. Poole, state 
sanitary engineer, Indiana State 
30ard of Health; Dr. James R. 
Reuling, American Medical Asso- 
ciation; Dr. Ernest L. Stebbins, 
director, School of Hygiene and 
Public Health, Johns Hopkins Uni- 
versity, Baltimore; Robert O. War- 
ing, administrative officer, Office of 
International Administration, state 
department; Laurence Wyatt, in- 
ternational health adviser, PHS, 
and Dr. Franklin D. Yoder, direc- 
tor of public health, State Depart- 
ment of Public Health, Cheyenne, 
Wyo. 


Sibley Joins Association; 
Brown Assumes Added Duties 


Dr. Edwin L. Crosby, director of 
the American Hospital Association, 


MR. SIBLEY DR. BROWN 


has announced that Hiram Sibley has 
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joined the staff as secretary of the 
Council on Hospital Planning and 
Plant Operation, effective May 1. 
Mr. Sibley had been director of 
program development at the Yale- 
New Haven (Conn.) Medical Cen- 
ter since 1954. Prior to that he 
served for six years as executive 
director of the Connecticut Hospi- 
tal Association. 

Dr. Crosby also announced that 
Dr Madison B. Brown had been named 
associate director of the Associa- 
tion. In addition to his new duties, 
Dr. Brown will continue to serve 
in his present capacity as director 
of administrative services. 


Ether-Tossing Prank Results 
In Death of 2 Student Nurses 


Two student nurses at St. Joseph 
Hospital, Lexington, Ky., died in 
January from burns received after 
two graduate nurses allegedly 
threw ether on them while the stu- 
dents were smoking, the hospital 
recently reported. 

On Jan. 16, at approximately 
supper time, the students were 
smoking in the lounge of an oper- 
ating room, although they had been 
cautioned not to smoke on duty 
and not to smoke in that particular 
area. 

The graduate nurses, not know- 
ing the other two girls were smok- 
ing, threw half a pint of ether on 
each of the student nurses, the 
graduate nurses later admitted in 
a statement made to municipal au- 
thorities. Both students died sev- 
eral days later. 

The graduate nurses were tem- 
porarily suspended by the hospital 
and the hospital reiterated its 
prohibition against smoking in re- 
stricted areas and against unau- 
thorized use of ether, Sister Mar- 
garet Teresa, R.N., the hospital 
administrator, reported. 

After the incident, the hospital 
received a number of letters from 
former nurses in the area stating 
that the ‘‘game”’ of throwing ether 
had been going on among nurses 
in numerous hospitals across the 
country for many years and that 
the graduate nurses should not be 
punished because of the accident. 

All four nurses involved in the 
prank were between the ages of 
19 and 26. The student nurses had 
been at the hospital for two and 
three years, respectively. 


Disaster Planning Symposium 
Outlines 5 Points for Study 
Participants in a special disaster 


planning conference devoted to the 
study of the Brooklyn, N. Y., pier 


disaster last December concluded 
that special attention was needed 
in the areas of: 

1. Utilization of the unit concept 

in all phases of planning. 
- Coordination. 

Transportation. 

Communications. 

5. Education. 

A committee is to be named to an- 
alyze these five points and to make 
recommendations for an over-all 
disaster plan. 

The symposium, held April 10 
at the Lutheran Medical Center, 
Brooklyn, was attended by 21 par- 
ticipants from 
the hospital, 
municipal, and 
business fields. 
Seventy-five per 
cent of the 486 
persons injured 
in the Dec. 3, 
1956, pier ex- 
plosion (HOS- 
PITALS,J.A.H.A., 
Dec. 16, 1956) 
were treated at 
the Lutheran Medical Center. 

Center Administrator Marshall 
G. Ause recently accepted a cita- 
tion from the New York City direc- 
tor of civil defense, Gen. Robert E. 
Condon, for the part that the cen- 
ter played in treating disaster vic- 


MR. AUSE 


tims. 


63 Passengers Injured 
In Brooklyn Subway Crash 

Sixty-three passengers were in- 
jured on April 19 when a four-car 
subway train crashed into the rear 
of a stalled eight-car train in a 
Brooklyn tunnel. Eight ambulances 
were sent to the scene from Kings 
County Hospital, Greenpoint Hos- 
pital, and Cumberland Hospital. 
Forty of those injured required 
hospitalization at these three hos- 
pitals. No special disaster plan was 
put into effect. 

On April 17, 28 children in Chi- 
cago were sickened by carbon mo- 
noxide gas escaping from a defec- 
tive school bus muffler. Six of those 
taken ill were treated at Holy Cross 
Hospital; one of the children was 
hospitalized. Additional nursing 
and medical personnel were 
brought in and the hospital put a 
minimal disaster plan into effect 
upon learning of the incident. 

A chemistry demonstration at 
Indiana University, Bloomington, 
blew up on April 24, injuring 12 
persons seriously enough to require 
hospital care. Six of the injured 
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Estrogen-androgen therapy effectively 
prevents postpartum breast engorgement 


Satisfactory results were obtained in over 96 per cent of cases in a series 
of 267 patients who received estrogen and androgen as combined in 
“Premarin” with Methyltestosterone. Therapy was started as soon as pos- 
sible after delivery. No untoward side effects were noted. In addition, the 
absence of mental depression in the puerperium was considered of notable 
importance.* 


“PREMARIN.” with METHYLTESTOSTERONE 
for combined estrogen-androgen therapy 


& Ayerst Laboratories « New York, N. Y. ¢ Montreal, Canada 
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were hospitalized at Bloomington 
Hospital. Extra beds were prepared 
and extra hospital personnel were 
called into the hospital before the 
extent of damage and injury had 
been definitely ascertained so that 
the hospital would be prepared for 
any problems 


Twelve persons were hurt in a 
bus collision on April 27 near Mich- 
igan City, Ind. Seven of the injured 
were hospitalized at Fairview Hos- 
pital, La Porte, Ind. The hospital 
was not notified prior to the deliv- 
ery of the first accident victims; the 
hospital felt that no emergency 
plan was needed under the circum- 
stances. 


In Nitro, W. Va., five workmen 
were killed and six injured in an 
explosion at a chemical manufac- 
turing plant on April 16. The in- 
jured were treated at Herbert J. 
Thomas Memorial Hospital, South 
Charleston, W. Va. Twelve other 
persons were examined at the hos- 
pital. The hospital was not notified 
that the victims were to be brought 
in, but, except for having blood 
plasma flown in from Baltimore 
and receiving whole blood from 
other nearby hospitals, the emer- 
gency was handled on a routine 


basis. 


Two workmen were killed and 
22 injured in an explosion on April 
30 at a steel company plant near 
Pittsburgh. Eighteen of those in- 
jured were treated at the com- 
pany’s plant; the other four were 
sent to Western Pennsylvania Hos- 
pital, Pittsburgh, and McKeesport 
(Pa.) Hospital. 


States Spend $1.6 Billion 
On Health, Hospital Care 


The 48 state governments spent 
$1,602,000,000 on health and hos- 
pitals in 1956, a climb of 9.5 per 
cent over 1955 expenditures, the 
Department of Commerce has re- 
ported. 

The percentage rise in 1956 state 
expenditures over 1955 was more 
than double the 1955 increase 
over 1954, the department stated. 
State spending totaled $1,464,000,- 
000 in 1955 and $1,402,000,000 in 
1954. 

Expenditures by all the states 
on health and hospitals averaged 
$9.80 per capita in 1956, the de- 
partment reported. 

As measured by expenditures, 
health and hospitals are the fourth 
ranking state function, coming 
after education, highways, and 
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public welfare. State health and 
hospital programs are defined by 
the commerce department for the 
purpose of its report as: 

“Establishment and operation of 
hospital facilities, provision of 
hospital care, support of other 
public or of private hospitals, and 
conservation and improvement of 
public health, including programs 
for providing medical care through 
payment of medical bills for pub- 
lic assistance cases and other class- 
es of the public.” 

It also includes activities prim- 
arily for the care, but not the 
training, of the handicapped. 

Without counting general health 
expenditures, state spending on 
state hospitals and institutions for 
the handicapped alone amounted to 
$1,216,000,000 in 1956, a rise of 
6.1 per cent over the $1,145,000,000 
spent in 1955. Expenditures per 
capita in this field averaged $7.44 
among the states in 1956. 

The commerce department also 
reported that for over-all health 
and hospital services the states re- 
ceived a total of $90 million from 
the federal government in 1956, 
an average of 55 cents per capita. 
Federal funds in 1956 were 11.8 
per cent higher than the $80 mil- 
lion in 1955. In 1955, federal funds 
fell off 9.1 per cent from the $88 
million in 1954. 

State transfers to local govern- 
ments for health and _ hospitals 
during 1956 amounted to $132.3 
million. 


HIGHEST PER CAPITA: CONN. 


A breakdown by states shows 
that the highest per capita ex- 
penditures for health and hospitals 
were made by Connecticut. Con- 
necticut paid out $18.66 per capita. 
Delaware followed with $16.95 per 
capita. Rhode Island spent $16.18 
per capita; Washington State 
$15.92, and New York $15.66. 

Among the lowest per capita 
expenditures in 1956 were Arizona 
$5.12; Kentucky $5.13; West Vir- 
ginia $5.23; Missouri $5.33; Texas 
$5.39, and Utah $5.46. 

New York State spent the high- 
est sum for state hospitals and fo1 
institutions for the handicapped in 
1956. New York expended $205,- 
445,000. California followed with 
$89,595,000. Pennsylvania’ spent 
$86,936,000; Massachusetts $66,- 
537,000; Michigan $62,664,000, and 
Illinois $56,929,000. In 1956 Neva- 
da spent the least, or $577,000. 
Wyoming spent $1,592,000, and 
Vermont spent $2,508,000. 

Capital outlay for construction 


and improvements of health and 
hospital facilities totaled $190,- 
802,000 for all 48 states in 1956, 
the commerce department stated. 
New York again put out the larg- 
est amount over the year, or 
$26,162,000. Pennsylvania had a 
$16,412,000 capital outlay; Califor- 
nia $15,885,000, and Massachusetts 
$13,501,000. Among the _ lowest 
spenders for capital outlay were 
Nevada with $12,000; Wyoming 
with $180,000; Arkansas with 
$235,000, and South Dakota with 
$280,000. 

Public welfare, the third rank- 
ing expenditure among the states, 
took a total of $2,672,000,000 in 
state spending in 1956, a one per 
cent increase over the funds spent 
in 1955. 


FEDERAL EXPENDITURES 


The commerce department fig- 
ures showed that the 48 states 
received a total of $1,452,000,000 
from the federal government for 
public welfare services in 1956. 
This is an increase of 1.7 per cent 
over the $1,428,000,000 received in 
1955. 

State transfers to local govern- 
ments for public welfare totaled 
$1,069,000,000 for the year, accord- 
ing to the department. 

Of the $2,672,000,000 spent by 
the states on public welfare in 
1956, $1,476,000,000 went towards 
old age assistance. This is a 1.7 
per cent rise over the year before. 
Another $569 million was expended 
by the states on aid to dependent 
children, an increase of 3.7 per 
cent over 1955. Aid to the blind 
took $66 million, or 5 per cent 
more than in 1955. 

The biggest increase among state 
public welfare expenditures in 1956 
was the $131 million for aid to the 
disabled. This was a climb of 12.5 
per cent over the $116 million ex- 
pended in 1955. 


New Association Officers 
Named at Annual Meetings 


towa Hospital Association: president, 
Leon A. Bondi, administrator, St. 
Luke’s Hospital, Davenport; presi- 
dent-elect, James A. Anderson, 
superintendent, Lutheran Hospital, 
Fort Dodge; first vice president, 
James L. Dack, superintendent, 
Methodist Hospital, Sioux City; 
second vice president, Sister Mary 
Muriel, administrator, St. Anthony 
Hospital, Carroll. 

Louisiana Hospital Association: presi- 
dent, Dr. John C. Mackenzie, direc- 
tor, Touro Infirmary, New Orleans; 
president-elect, Freeman E. May, 


HOSPITALS, J.A.H.A. 








2&7 8910 01 1213 415 0 


nar Ves 


+H AIR-SHIELDS INC 




















The most favorable prognosis depends on these four exclusive advantages of the 


isolette 


1. Controlled circulation of air: Main- 
tains uniformity of humidity, warmth 
(and oxygen, if needed) to a degree 
impossible through convection alone. 
Isouerre hood need never be opened. 


2. Precise temperature control within 
a tolerance of 1°F . . . with provisions 
for cooling as well as heating, and 
automatic alarm should outside 
factors cause overheating 
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Many infant incubators look like the Isoterte, cost less, 
but, in saving premature babies, or protecting the newborn 
... what really counts is performance, not resemblance. 





Send for copy of the objective, 22-page “Report of Com- 
parison Tests on Infant Incubators,” and review the 
well-documented “facts of life” in premature infant care. 


ee 
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3. Positive humidity control through a 
single setting of a simple control valve. 
Constant, controlled recirculation 
maintains relative humidity at opti- 
mal level, as high as 85% to 100% 


Infant Incubator 


4. Complete isolation: The individually 
air-conditioned Isovetrem uses 
fresh, outside air. . . protecting the 
infant from air-borne pathogens and 
droplet infection from the nursery. 


Manufactured, sold and serviced by 
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Hatboro, Pa. 
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administrator, Baptist Hospital, 
Alexandria; vice president, Charles 
Kasischke, administrator, South- 
east Louisiana Hospital, Mande- 
ville. 

New Mexico Hospital Association: 
president, Rev. Roy H. Turley, su- 
perintendent, Espanola Hospital, 
Espanola; president-elect, Charles 
Martin, administrator, San Juan 
Hospital, Farmington; vice presi- 
dent, James E. Jenkins, adminis- 
trator, Bernalillo County-Indian 
Hospital, Albuquerque; treasurer, 
Homer A. Reid, Lovelace Clinic, 
Albuquerque. 

Greater New York Hospital Associa- 
tion: president, Dr. William A. 
Kelly, director, Mount Vernon Hos- 
pital; president-elect, Fred K. Fish, 
director, Lutheran Hospital of 
3rooklyn; vice president, Dr. A. 
A. Karan, director, Bronx Hospi- 
tal; treasurer, Louis Miller, direc- 
tor, Jewish Memorial Hospital; 
secretary, Dr. Henry N. Pratt, di- 
rector, New York Hospital. 

Ohio Hospital Association: president, 
Wayne B. Foster, administrator, 
Holzer Hospital, Gallipolis; presi- 
dent-elect, Roger Sherman, admin- 
istrator, Children’s Hospital, Ak- 
ron; first vice president, John C. 
Gettman, administrator, Memorial 
Hospital, Fremont; second vice 
president, Sister Cyril, administra- 
tor, Good Samaritan Hospital, Day- 
ton. 

South Carolina Hospital Association: 
president, Robert E. Toomey, direc- 
tor, Greenville General Hospital, 
Greenville; president-elect, Claude 
L. Weeks, administrator, Cherokee 
County Hospital, Gaffney; secre- 
tary-treasurer, P. A. Hodges, Co- 
lumbia Hospital of Richland Coun- 
ty, Columbia. 


1 New Newsletters Appear 


The Mississippi chapter of the 
American Association of Hospital 
Accountants began publication of 
a newsletter, Adding It Up, in 
March. 

The Missouri Hospital Associa- 
tion issued the first copy of its 
official newsletter, Missouri Hospi- 
tal Advance, last month. The pub- 
lication is edited by Ted O. Lloyd, 
executive director of the associa- 
tion. 

In March the Vermont Hospital 
Association began publication of 
its monthly News Letter. Getty 
Page, executive secretary of the 
association, is the editor. 
Health 


The Oahu (Hawaii) 
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Council began publication of its 
Newsletter in April. 


Bills Concerning Osteopaths, 
Naturopaths Passed in Utah 


Two bills permitting naturopaths 
to perform minor surgery, obstet- 
rical work, and prescribe drugs 
passed the Utah State senate and 
house and are awaiting the gover- 
nor’s signature. 

Other measures passed include: 


@ A bill permitting hospital staff 
appointments of osteopaths and the 
establishment of osteopathic hos- 
pitals. 

@A bill providing $1.5 million 
for preliminary planning and ini- 
tial construction of the University 
of Utah Medical Center. 

@ A bill transferring state funds 
for a miners’ hospital to the Uni- 
versity of Utah for the develop- 
ment of a rehabilitation center for 
disabled miners. 

@ A bill to provide for participa- 
tion in the joint indigent health 
care program for which federal so- 
cial security funds are available. 


Kansas Legislators Pass 
Laws Affecting Hospitals 


The Kansas legislature has passed 
a bill amending the state’s lien law 
to raise the lien limits from its 
present $700 to a new high of 
$1,500. 

Another bill was passed increas- 
ing payments to be made by the 
Crippled Children’s Commission for 
hospital care. The new payment 
rate is $13 per day; it was $11 per 
day. 

Kansas hospitals were exempted 
from the provisions of a measure 
which levies a 2 per cent tax on 
construction. The particular hos- 
pital involved must certify that 
the materials ordered by a con- 
tractor were used in the hospital 
project. 


Salary Survey Begins 


The Administrators’ Council of 
the Columbus (Ohio) Hospital Fed- 
eration has voted to conduct a sal- 
ary survey of Columbus hospitals 
each February and August. The 
first such survey was begun this 
past February, but results are not 
yet available, the federation re- 
ported. 

Hospital Council Moves 

The new offices of the Hospital 
Council of Western Pennsylvania 
are at 130 De Soto Street, Pitts- 
burgh 13. The council’s new tele- 


phone number is Mayflower 1-9175, 
Robert M. Sigmond, the council’s 
executive director, has reported. 


Law Governs Hospital Record 


The Massachusetts legislature 
has approved a measure which 
makes hospital records available 
in court without requiring that 
hospital personnel be present in 
the court. The act is effective 
Sept. 1. 


Michigan Expands Program 


The Michigan Hospital Associa- 
tion has elected to levy a special 
assessment of 50 per cent of 1957 
dues on its membership. The addi- 
tional funds will be used to expand 
the association’s program of activi- 
ties. 


Coho Named Vice President 


Frank E. Coho has been elected 
a vice president of the Hospital 
Service Association of Western 
Pennsylvania 
(Blue Cross). 
Mr. Coho will 
serve as staff 
legal counsel for 
the Plan. He 
had previously 
served as Penn- 
sylvania State 
deputy attor- 
ney general and 
as an industry 
member of the 
National Wage Stabilization Board. 
Mr. Coho has also been in person- 
nel work and in private practice. 
The name of the Plan was recently 
changed from the Hospital Service 
Association of Pittsburgh. 


MR. COHO 


Sewell Elected President 


Dr. Walter S. Sewell has been 
elected president of the Blue Shield 
Plan in St. Louis. He succeeds Dr. 
Carl F. Vohs 
who has been 
president of the 
local Blue Shield 
group since its 
inception in 
1944. Dr. Vohs 
will continue to 
serve the Plan 
as a member 
of its executive 
committee and 
board of trus- 
tees. Dr. Sewell, a urologist, was 
installed as president of the Mis- 
souri State Medical Association on 
April 1. He has been on the voting 
board and the board of trustees of 
the Plan since 1952. 


DR. SEWELL 
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THESE CIBA TRAINING AIDS CAN HELP YOU 


To obtain any of the numerous informational and teaching aids produced by CIBA, please 
write to the particular departments noted below. 
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CIBA 


SUMMIT, N. J. 
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Booklets, brochures and reprints concerning CIBA prod- 
ucts will be sent free of charge on request to the Medical 
Service Department, CIBA, Summit, New Jersey. In addi- 
tion, three volumes of particular interest from THE CIBA 
COLLECTION OF MEDICALILLUSTRATIONS by Frank H. Netter, 
M.D.—Vol. 1, Nervous System* ($7) ; Vol. 2, Reproductive 
System ($13) ; and Vol. 3, Part III, Liver, Biliary Tract 
and Pancreas ($10.50) —may be obtained by sending check 
or money order to Publication Department, CIBA, Summit, 
New Jersey. 


3rd printing, including Supplement on the Hypothalamus. 


An extensive library of colored anatomical slides (art 
work by Frank H. Netter, M.D.) is available for loan or 
purchase. A complete list of the slides may be obtained 
by writing the Publication Department, CIBA, Summit, 
New Jersey. 


The latest scientific information on products manufac- 
tured by CIBA is presented in exhibit form for the bene- 
fit of staff doctors—without interference with hospital 
routine. You may write to the Hospital Sales Department, 
CIBA, Summit, New Jersey, requesting a display on a 
convenient date. 


A library of 16 mm. medical films, some in color, with 
sound may be borrowed to be used as teaching aids for 
nurses, residents and internes, or as part of refresher 
courses and staff meetings. If you wish, projection equip- 
ment and a qualified operator will be provided without 
charge. A list of film titles is available from the Hospital 
Sales Department, CIBA, Summit, New Jersey. 
Booking Arrangements for Films: Please make requests at least 
3 weeks prior to showing date to the nearest office of distributing 
agents — 
IDEAL PICTURES CORPORATION 

East —233-239 West 42nd Street, New York 36, New York. 

Tel.: LAckawanna 4-0916. 
Central—58 East South Water Street, Chicago 1, Illinois. 

Tel.: FInancial 6-5245. 
South—18 South Third Street, Memphis 3, Tennessee. Tel.: 37-4313. 
West —2161 Shattuck Avenue, Room 29, Berkeley 4, California. 

Tel.: THornwall 3-6464. 
Hawaii—1370 South Beretania Street, Honolulu, T. H. Tel.: 65336. 
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Alabama Blue Cross Elects 


Clyde L. Sibley, administrator 
of Birmingham (Ala.) Baptist 
Hospitals, has been elected presi- 
dent of Blue Cross-Blue Shield of 
Alabama. He succeeded Dr. A. C. 
Jackson, president of Walker 
County Hospital, Jasper, Ala., who 
had been president for 19 years. 
Mr. Sibley had been secretary of 
the Blue Cross group. 


Employment Standard Meet 
Sought by Labor Organization 


An advisory committee of the 
International Labor Organization 
has asked the ILO to call a special 
conference to establish employ- 
ment standards in hospitals and 
public health services. The com- 
mittee sought this action to help 
hospitals and health services “re- 
cruit the personnel necessary for 
their proper functioning and pro- 
gress.”” ILO is headquartered in 
Geneva, Switzerland. 


French Honor Adm. Hogan 


Rear Admiral Bartholomew W. 
Hogan, Navy surgeon general, was 
presented with the Medaille de Ver- 
meil, the medal 
of honor of the 
French Naval 
Medical Service. 
The medal was 
presented in 
official recogni- 
tion of the serv- 
ices rendered by 
Admiral Hogan 
to the French 
Navy Medical 
Corps. Official 
acceptance of the medal requires 
congressional approval 


ADM. HOGAN 


Therapists Amend Bylaws 


The board of directors of the 
American Association of Inhalation 
Therapists has amended its bylaws 
so that active membership is with- 
drawn from any members who own 
“all or a part interest in any com- 
pany that manufactures 
inhalation gases or related equip- 
ment.” Such therapists may hold 
associate memberships in the or- 
ganization, the board ruled. 


sells or 


Shadduck Gets New Post 


J. E. Shadduck has been named 
assistant director in charge of the 
enrollment division of Michigan 
Blue Cross, William S. McNary, 
the group’s executive vice presi- 
dent, has announced. Mr. Shad- 
duck, previously manager of dis- 
trict offices, replaces H. G. Pearce, 
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who has been granted a leave of 
absence to become a vice president 
of the Blue Cross Association. Mr. 
Shadduck has been with Michigan 
Blue Cross since 1942. 


British Doctors to ‘Strike’ 
Oct. 2 for Higher Salaries 


Britain’s 40,000 socialized doc- 
tors have decided to go on “strike” 
if their demands for a 24 per cent 
salary increase are not met by Oct. 
2. The “snowball strike” would 
start in selected areas and be ex- 
panded to cover the whole country. 

During the “‘strike” doctors would 
continue to treat patients, but in 
November would start charging 
patients 70 cents for office calls 
and $1.07 for house calls. 

It is estimated that pay increases 
would amount to $56 million an- 
nually or $1,400 per doctor. A royal 
commission is presently reviewing 
the doctors’ demands. 


County Hospital Not Liable 
For Negligent Injury: Court 


The Supreme Court of Alabama 
has ruled that the operation of a 
hospital by a county is a govern- 
mental and not a_ proprietary 
function; therefore the county is 
not liable for negligent injuries 
suffered by a paying patient in a 
county hospital. 

The case was that of Farris 
Garrett vs. Escambia County Hos- 
pital board, reported by the Ala- 
bama Hospital Association in its 
April bulletin. 

(A decision in which the Su- 
preme Court of Iowa ruled that 
operating a county hospital is a 
proprietary function of the coun- 
ty was reported in the April 1 
issue Of HOSPITALS, JOURNAL OF 
THE AMERICAN HOSPITAL ASSOCIA- 
TION. The Iowa court held that the 
county hospital was liable for neg- 
ligent injuries. ) 


Hoxsey Clinic Denied License 


Pennsylvania has denied the 
Hoxsey Cancer Clinic and Hospital, 
Portage, Pa., a license to operate 
as a hospital. The action by the 
State Bureau of Hospitals means 


that the institution may only oper- 
ate as an outpatient clinic. 


Nursing Information Center 
To Be Established in Chicago 


Thirty-eight schools of nursing 
in Chicago have decided to estab- 
lish an information center in down- 
town Chicago so potential nursing 
students may learn about the op- 
portunities offered by nursing. The 
center will be operated by a com- 
mittee on careers which will also 
serve to refer girls to schools which 
have vacancies. 


Accounting Groups Formed 


Hospital accountants in Phila- 
delphia and Reading, Pa., have 
formed professional groups which 
are seeking to become part of the 
American Association of Hospital 
Accountants, the Hospital Associa- 
tion of Pennsylvania has reported 


N. V. Beeby Given Award 


Nell V. Beeby has been named 
the recipient of the Mary Adelaide 
Nutting Award by the National 
League for Nursing, the awarding 
group. The award was made to 
Miss Beeby, retiring executive edi- 
tor of the American Journal of 
Nursing, for her outstanding lead- 
ership and achievements in nurs- 
ing. 


Davis Named to Nursing Post 

Henrietta E. Davis, R.N., has 
been named director of nursing of 
the Board of Hospitals and Homes 
of the Methodist Church. Miss 
Davis, the first person to hold this 
position with the board, will work 
in an advisory and counseling re- 
lationship with administrators and 
directors of Methodist hospita! 
schools of nursing. 


Rates Increase in Oklahoma 


The average per diem hospital 
operating cost in Oklahoma during 
1956 was $19.95, an increase of 7.8 
per cent over 1955, the Oklahoma 
State Hospital Association has re- 
ported. The association stated that 
the average billed charges for 1956 
were $20.30, an increase of 6.6 per 
cent over the past year. 


Constructions and Dedications 


Arkansas 


Little Rock—Arkansas Baptist 
Hospital has begun admitting pa- 
tients to its new 20-bed psychiatric 
unit. It is believed to be the first 
such unit in a private general hos- 
pital in the state. The unit was 


installed in remodeled quarters at 
a cost of $15,000. 
California 
Norwalk—The new 504-bed Re- 
ceiving and Treatment Center at 
Metropolitan State Hospital has 
been dedicated. Services found in 
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POLAR WARE. 


full quart 


Stainless steel 


Insulated Pitcher 


uses 


best for many 


bedd tor service 
beat in construction 





Model No. $-141 


Think what you can do with a pitcher like 
this that “holds” temperatures. It keeps hot 
drinks piping hot, cold drinks refreshingly 
cool — always. For lengthy staff meet- 
ings, for service to nurses on night desk 
duty, for transporting soup or chilled juices 
to distant floors, there’s nothing that can 
serve you better — or make you look better 
as a manager. 

. You'll be glad to know, too, that this ver- 
satile pitcher not only looks good but is 
good, all the way through. Inside and out 


Polar Ware Co. 


Merchandise Mart — Chicago 54 
Room 1455 
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*123 S$. Santa Fe Ave. 
Los Angeles 12, California 


it's all stainless steel. The inner container 
is welded to the outer shell to give you solid, 
one-piece construction. There is nothing in- 
side to break loose and rattle. The hinged 


plug type cover, stainless too, is insulated to 
“lock in” heat or cold — an exclusive Polar § 
And the famous Polar NoDrip Lip | 


first. 


always prevents messy pouring. 


houses carry Polar Ware. 


*415 Lexington Ave. 
New York 17, N. Y. 





*3500 LAKE.SHORE ROAD. 
SHEBOYGAN, WISCONSIN 


Offices in Other Principal Cities 
*Designates office and warehouse 
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a general hospital of comparable 
size are provided at the new unit 
together with services needed for 
the treatment of the mentally ill. 
Initial construction has begun on 
2 ward buildings to have a capacity 
of 800. 


Florida 


Orlando—Orange Memorial Hos- . = ’ . . 
pital is completing a $400,000 re- EASTERN MEMORIAL HOSPITAL, Ellsworth, Me., is being completed. The hospital will have 


; 2 é " 43 beds, 12 bassinets, 2-bed recovery room, 2-bed labor room, and a major and minor 
modeling and addition program , 2 é RE : 

; - aa a operating room. Piped oxygen and vacuum are provided. Ancillary facilities to provide 
W hich will provide the hospital for a 100-bed hospital have been planned. The hospital will have a central sterile supply 
with 70 more beds. room. The estimated cost of construction of the hospital was approximately $770,000. 


Massachusetts hospital has been completed at story concrete and steel structure 
Chicopee Falls—A $3,250,000 Westover Air Force Base. The 4- has 2 wings and is capable of be- 
ing expanded to 200 beds. Initially 
Pat; ee the beds will be divided among the 
atients . 5 een Re NS es Bets 
5 Prot, at City H : following services: medical ward 
Here Ss ependa e A ected by Stang. °Spita] 41; surgical ward 14; obstetrical 
: 5/and-by Bene Y Power ward 14; military dependents ward 
: int ; 35, and pediatrics ward 12. 
power henttY Hospitgy SY : 
: rT i ile as North Carolina 
e tri 
or any ical ro orm, Morgantown — North Carolina 
hi ; dad wt immed; ato State Hospital is nearing comple- 
emergency , Vators, meen Servine tion of a 252-bed unit costing ap- 
iti.., PUM Ing proximately $1.6 million. 
- t ala a nd 
BK " 1, in as 
a \ 00m he Pennsylvania 
i inn oo 
n aes Pittsburgh—Children’s Hospital 
cad haa is to build a $4.5 million, 6-story 
82 kw Af, = ae Vita Pn ' addition. The building will have a 
Ceset Pope A £ : l pron Sa | courtyard for children to play in 
n in e 4 So -) ° 
ae os at ey said | while they are awaiting entry to 
the outpatient department. Two 
upper floors will contain beds; lab- 
oratories, examining rooms, and 
dispensaries will be on other floors. 





Tennessee 
Memphis — The new  13-story 
Madison-East Building at Baptist 
When there’s an electric line failure, and you have critical need for Memorial Hospital, erected and 
power — that’s when a dependable Allis-Chalmers electric generat- equipped at a cost of $8,250,000, 


ing set is worth many times its cost. adds 9 patient floors and increases 
the bed capacity of the hospital to 


Complete Service — Every electric generating set is backed by the 800. The radioisotope laboratory is 
Allis-Chalmers reputation for producing engines and electrical in a special penthouse. The third 
equipment of outstanding reliability. Responsibility is centered in floor of the air-conditioned build- 
a single organization to serve you better. Allis-Chalmers service ing has 19 operating rooms in 
includes consultation to determine your needs, recommendations which outlets for oxygen and anes- 
based on long experience, engineered installation and proper servic- thesia on 2 walls permit the sur- 


ina as veeuleed geon to operate from either side 
, of the room. The new building is 


Complete Line—capacities from 5 to 300 kw, with choice of engines planned so that it may be expanded 
to operate on gasoline, natural or LP gas, or diesel fuel. to 1,400 beds within 25 years. 


Electrical Characteristics to Match Needs — single or three-phase, Texas 


50 or 60-cycle, range of voltages. Waxahachie—Waxahachie Sani- 

ss = Z : ‘ tarium has announced the comple- 

Call your Allis-Chalmers engine dealer for help in selecting a ; E 
tion of a new 13-bed medical and 


generating set tailored to your exact needs — or write for bulletins aviieel wine 
giving technical information. 
Utah 

ALLIS-CHALMERS, BUDA DIVISION, MILWAUKEE 1, WISCONSIN Salt Lake City—W. H. Groves 

Latter-day Saints Hospital has 

ALLIS CHALMERS added a $250,000 central kitchen to 

| its facilities. The hospital has con- 

86-13 verted its outpatient and emer- 
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GEORGE MEANY 


9% 


“How ean I save 


“These two questions are uppermost in the thoughts of 
the average wage earner. 

“Today, some 8 million American wage earners in 
thousands of industries are finding the answer to both 
questions in United States Savings Bonds. They are 
taking advantage of the Payroll Savings Plan to invest 
in Savings Bonds regularly and automatically where 
they work. 
“Encouraging the wage earner to cultivate the good 
habit of personal thrift is important to our nation. 
That's why America’s trade unions are giving their 
wholehearted, active cooperation to the U. S. Savings 


The United States Government does not pay for this adve sing. The Tre 


thanks, for their patriotic donation, the Advertising Council and 


6 3 ‘eee I 
...“Are mv savings sate? 


Bonds program. It's good for ow people It’s good for 
our country.” 
GEORGE MEANY, President 
{merican Federation of Labor 
Congress of Industrial Organization 


Every executive can help his « mployees to help them- 
selves. If your company does not have the Payroll Sav- 
ings Plan, or if employee participation in the existing 
plan is less than 50%, your State Director, U. S. Treas- 
ury Department is ready to help you build enrollment. 
Write today to Savings Bond Division, U. S. Treasury 


Departme nt, Washington, D. C. 


asury Department 
J 
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gency departments into an ortho- 
pedic division and will also provide 
more ward beds in this area. Acci- 
dent and outpatient cases will be 
received in the area formerly oc- 
cupied by the kitchen. The hos- 
pital’s convalescent division will 
be abandoned. 


Virginia 


Petersburg—A $634,800 geria- 
tries building under construction at 
Central State Hospital will provide 
162 beds in 6 wards of 1, 2, 3, 4, 5, 
6, and 9-bed rooms. 


Washington 


Ephrata—Columbia Basin Hos- 
pital was to have recently com- 
pleted a 50-bed addition at a cost 
of $550,000. 


West Virginia 


Marlington— The new 3-story 
addition to Pocahontas Memorial 
Hospital is nearing completion. 
Thirteen additional beds, an oper- 
ating room, recovery room, deliv- 
ery room, and a 16-crib nursery 
are to be housed in the wing. 


Wisconsin 


The new 36-bed Calu- 
Hospital is being 


Chilton 
met Memorial 


constructed at an estimated cost 
of $500,000. 


Wyoming 


Wheatland—Platte County Me- 
morial Hospital, a new 46-bed hos- 
pital, is being built at a cost of 
$445,000. 

Ontario 

Dryden—The new 60-bed Dry- 
den District General Hospital is 


nearing completion. Estimated 
cost: $457,600. 
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NEW INSTITUTIONAL MEMBERS 


CALIFORNIA 
Los Angeles—Avalon Memorial Hospital 
Sierra Madre—Sierra Madre Hospital 
Truckee—Tahoe Forest Hospital 
Visalia—Visalia Municipal Hospital. 
INDIANA 
Indianapolis—Memorial Clinic of Indiana- 
polis 
KANSAS 
Pillipsburg—Phillips County Community 
Hospital 
LOUISIANA 
Many—Fraser Sanitarium 
NEW JERSEY 
New Brunswick—Middlesex Rehabilitation 
and Polio Hospital. 
Scotch Plains—John E. Runnells Hospital 
for Chest Diseases. 
NEW YORK 
Freeport—Doctors Hospital 
Ithaca—Sloan Institute of Hospital Admin- 
istration, Cornell University 


TENNESSEE 
Hixson General Hospital 
WYOMING 
Lovell—North Big Horn Hospital 
ALASKA 
Petersburg General Hospital 
PHILIPPINES 
Children’s Memorial Hospi- 


Hixson 


Petersburg 


Quezon City 
ta 


NEW PERSONAL MEMBERS 


Bambace, Col. Felix S. hosp. comdr 
Army ospt al Lompoc, Calif 

Bright, Lloyd T.—chief engr.—Easton (Pa.) 
Hospital. 

Brown, Capt. Ernest H.—student in hosp 
adm.—National Naval Medical Center 
Bethesda, Md. 

Capasso, Anthony C.—asst. chief engr 
Salem (N. J.) County Memorial Hospital 

Cunningham, Robert A.—student—North- 
western University—Chicago 

Drury, John L.—chief engr.—St 
Hospital—Hartford, Conn. 

Dvorak, Roger G.—adm. res 
(Minn.) Methodist Hospital 

English, Maj. Robert L.—student—Army 
Medical Service School Fort Sam 
Houston, Tex 

Feagan, Kenneth M.—regstr Army Hos- 
pital—Fort Leonard Wood, Mo 

Fuller, Mrs. J. C.—pres.—Woman’'s Aux- 
iliary Arkansas Baptist Hospital 
Little Rock 

Garrison, Robert C.—adm 
pital—Independence, Iowa 

Gilbert, Alan, M.—adm. res.—Strong Me- 
morial Hospital—Rochester, N. Y 

Harmeling, John W.—adm.—Loring Hospi- 
tal—Sac City, Iowa 

Harmon, Lt. Charles C. Jr.—Air Force 
MSC—student advanced course in hosp 
adm.—National Naval Medical Center 
Bethesda, Md 

Hemperly, Lt. Col. C. W.—MSC-— asst. dir 

oper. and mgt.—Office of Dependents 
Medical Care—Department of the Army 
Washington, D.C 

Howe, Joseph S. J public rel. consult 

Berthold S. Pollak Hospital for Chest 
J 


Francis 


Rocheste! 


People’s Hos- 


Diseases—Jersey City, N 
Kaufman, Charlotte—dir of hskpg 

Michael Reese Hospital—Chicago 
Knowles, Donald A adm. off 

Health Service—Washington, D.C 


Public 








HOSPITAL PLAQUES 


and signs for every purpose in 
BRONZE and ALUMINUM 


THE OPERATING UNIT 
OF THIS HOSPITAL WAS GIVEN 
IN LOVING MEMORY OF 


| JOSEPH BROWN WHITEHEAD.JR 


1950 
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| Remember... 


for quick, de- 
pendable protec- 
tion to nursing 
bottles . . . use 
the original 
NipGard* covers. 
Exclusive patent- 
ed tab construc- 
tion fastens 
cover securely 
to bottle @ For 
High Pressure 
(autoclaving) .. . 
for Low Pressure 
(flowing steam). 


———) ye hee | 


Hospitals from coast to coast have 

gotten the best for less because of our TRADEMAR K 
unsurpassed facilities and years of na- 
tionwide experience. It will pay you to 
look over our new catalog, prepared 
especially for our increasing clientele 
in the hospital field. Why not send for 


it today... now! 


SURPRISINGLY 
LOW COST 
Everlasting beauty. 
Free design service. 


DISPOSABLE 
CirTran wevens... 


provide space for identification and for- 
mula data... instantly applied to nipple; 
save nurses time...cover both nipple and 
bottleneck. Do not jar off. No breakage. 
Use No. 2 NipGard for narrow neck bottle 
... use No. H-50 NipGard for wide mouth 
(Hygeia type) bottle. Be sure to specify 
type desired. 


THE QUICAP COMPANY, Inc. 
RUM RSa Dect. + | 


Greenville, South Carolina 


Room and Door Plaques 
GIBNEY Directional Signs 
4 : Dedicatory Plaques 
| MEMORIAL WING Memorial Plaques 
em Yee | Building Facade Letters 
hes: : P Plaques to Stimulate Fund Raising 





Your hospital 
supply dealer has 
NipGards. Profes- 
sional samples on 
request, 


“Bronze Tablet Headquarters”’ 





Write to 


UNITED STATES BRONZE SIGN Co., INC. 
570 Broadway, Dept. H, N. Y. 12, N. Y. @ Plant at Woodside, L. I. 
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Liechty, Robert—bd. mem.—Loring Hospi- 
tal—-Sac City, Iowa 

Louramore, Marvin Edward 
Prospect Height’s Hospital 


chief engr 
Brooklyn 


Monnot, Charles L. Jr.—arch.—Charles L 
Monnot, A.I.A.—Oklahoma City, Okla 
McIntyre, Lt. Col. Edward J.—MSC—stu- 
dent in hosp. adm.—Army Medical Serv- 
ice School-Baylor University—Fort Sam 

Houston, Tex 

Parrell, Maj. H. H.—exec. off.—310th Con- 
valescent Center—Fort Rosecrans, Calif 
Peyton, Thomas G.—dir.—outpatient dept 

North Carolina Memorial Hospital 

Chapel Hill 

Procter, John—supt. of prop. and serv 
Harlan (Ky.) Memorial Hospital 

Reeves, Robert D.—student in hosp. adm 

Northwestern University—Chicago 

Riser, Lt. Ellis W.—MSC, USN—student in 
hosp. adm.—National Naval Medical 
Center—Bethesda, Md 

Sister Marie de Pazzi—adm 
Hospital—Newark, N. . 

Smout, Lt. Jay C—MSC, USN—student in 
hosp. adm.—National Naval Medical 
Center—Bethesda, Md 

Sparks, Kenneth L pur. agent 
Hospital—Columbus, Ohio 

Stallings, Lt. Irvin O.—MSC, USN—student 
in hosp. adm.—National Naval Medical 
Center—Bethesda, Md 

Stough, Florence E.—dir.—school of prac- 
tical nrsg.—Marion (Ohio) General Hos- 
pital 

Talley, Lt. Russel Leo—MSC, USN—student 
in hosp. adm.—National Naval Medical 
Center—Bethesda, Md. 

Thiessen, Harry—chrmn. bd. of trustees 
Loring Hospital—Sac City, Iowa 

Wright, Marcellus E arch Marcellus 
Wright and Son—Richmond, Va 


Saint James 


Grant 


HOSPITAL AUXILIARIES 


Auxilary of Larimer County Hospital, Fort 
Collins, Colo 

Women’s Auxiliary, Winter Park (Fla.) 
Memorial Hospital 

Piedmont Hospital Auxiliary, Atlanta 

Women’s Auxiliary of Mercer County Hos- 
pital, Aledo, Ill 

Service Guild of the Swedish Covenant 
Hospital, Chicago 

Memorial Hospital Auxiliary, Mattoon, Il 

St. James Hospital Women's 
Butte, Mont 

Rose De Lima Hospital Auxiliary, Hender- 
son, Nev 

Women's Board of St. James Mercy Hos- 
pital, Hornell, N. Y 

Women’s Auxiliary of Cape Fear Valley 
Hospital, Favetteville, N. C 

Women’s Auxiliary of the Heath-McCul- 
lough-Hyde Memorial Hospital, Oxford 
Ohio 

Divine Providence Hospital Auxiliary 
Pittsburgh 

St. Joseph Hospital Auxiliary, Memphis, 
Tenn 

St. Mark’s Hospital Charity 
Salt Lake City, Utah 

Women’s Auxiliary of 
Ashland, Wis 


Association 


Trinity Hospital 


Hospital association meetings 
(Continued from page 6) 


Dietary Department Administration 
August 5-9; Los Angeles (Ambassador 
Hotel) 

Hospital Pharmacy—August | 9-23; Chi- 
cago (University of Chicago) 

“Staffing’’ (Nursing) Departments Insti- 
tute — September 23-26; New York 
City (Sheraton-McAlpin Hotel) 

Operating Room Administration Oct 
ber 7-10; Kansas City, Mo. (President 
Hotel ) 

Insurance for Hospitals—-October 9-1] 
Hartford, Conn. (Statler Hotel) 

Methods Improvement Workshop—Octo- 
ber 14-18; Augusta, Ga. (Bon-Air 
Hotel) 

Medical Record Library Personnel—Octo- 
ber 21-23; Albuquerque, N. Mex 
(Hilton Hotel) 

Disaster Planning 
sonville, Fla 
Hotel) 

Evening and Night Nursing Service Ad- 
ministration Institute October 28 
November |; Riverside, Calif. (Mission 


Inn 


October 28-30: Jack- 
(George Washington 
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Auxiliary, 


Public attitudes toward hospitals 
(Continued from page 48 ) 


doctor’s contact with the patient 
occurs when the latter is sick and 
unhappy in general, and thus most 


likely to complain. Our own ques- 


tions, asked at a time when the 


hospital experience can be regard- 


ed more reasonably, have in some 
higher validity than the 


ways a 
current reports of doctors 
Corroboration of the public’s fa- 


"patient lifting 


vorable attitudes toward hospitali- 
zation appears in the results of 
another question which we put to 
all who had ever been hospitalized 
Would the experience you yourself have 
had with hospitals make you feel worse 
about going to the hospital in the future, 
or would it make you feel better about 
going? Forty per cent of the people 
said it would make no difference in 
their feelings; 52 per cent said 
their past experience in the hospi- 
better 


Only 7 pet 


tal would make them feel 


about going next time 


is no problem. . . 


NOW WE HAVE A 
PORTO-LIFT” 
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Head Rest a 


SEE YOUR MEDICAL SUPPLY 
DEALER OR WRITE Dept. G 


That's because PORTO-LIFT's 
simple, finger-tip hydraulic con- 
trols eliminate the old fashioned, 


physical strain of invalid moving. 


It's so much easier on attendants 
so safe, smooth and gentle 


for the patient. 


For a time and labor-saver that 
will pay for itself in daily use, 
make it a point to look into 


PORTO-LIFT 


PORTO-LIFT MFG. CO. 


Higgins Lake @ Roscommon, Mich. 





Vightinga a 
VARIABLE HEIGHT 
BEDSIDE LAMP 


Approved by 
Underwriters’ 


Laboratories, Inc. 


i 


|| MODEL NO. 406-A 
wn 





~ 
te. 


This versatile lamp 


ment as a Variable-Height Bed 

reflector is always just the right 
position for patient. Convenient plug 
in receptacle, 7!/. watt night light 
ind switches always at mattress level 
Bulb shield provides soothing, re 
flected light, for reading or indirect 


Ventilat 


es, will not twist 


Adjustable 


FIXTURE (0. eo 


E. MASON & FRONT ST 
MILWAUKEE 2, WIS. 


illumination reflector ro 
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cent said it would make them feel 
worse about going. 

Those population groups 
were least favorable toward hospi- 
tals on our earlier questions, said 
their experience would make them 
feel better about going in the fu- 
ture. In the rural areas, for ex- 
ample, 63 per cent of people who 
had previously been hospitalized 
said the experience would make 
them feel better about going next 
time. (In the cities, the more com- 
mon answer that it would 
make no difference in their atti- 
tudes.) Similarly, among the older 
age groups the majority of those 
who had been hospitalized said they 
would feel better about going next 
time. Ignorance and lack of expe- 
rience with hospitals no doubt tend 
to increase suspicion of them. Ac- 


who 


was 


tual experience with hospitaliza- 
tions tends to reduce resistance to 
future hospitalizations. 

What these findings 
point to is a vast difference in atti- 
tudes and experience between the 
generations, with the younger peo- 
ple using hospitals much more and 
viewing hospitals much more fa- 
vorably than their elders. This 
fact, combined with the continuing 
spread of hospitalization insurance 
(the lack of which was cited by 
our doctors as one factor making 
hospitalization ) 

confidence in 


seem to 


for resistance in 
and the increased 
hospital care which hospitalization 
itself usually brings about; is al- 
most certain to produce a continued 
acceleration in hospital utilization 
rates during the coming years. ® 


Formal training for hospital 
administrators at the 
undergreduate level 

(Continued from page 53) 

individual student. 

As far as possible, hospitals are 

selected and students are assigned 

so as to best serve the individual 
student. There has 
been a gratifying attitude of co- 
operation on the part of hospitals 
in accepting and giving students 
the required hospital experience. 

It has been found desirable to 
place most of these students in 

hospitals of approximately 100 

beds or up to 150, rather than in 

the 25- to 50-bed The 
larger hospital more 
comprehensive picture of the or- 
hospital and is 


needs of the 


need of the 


hospital. 
presents a 


ganization of a 


more effectively departmentalized 
for training purposes. A trainee 
who receives his experience in a 
hospital of 100 beds or slightly 
more, apparently can more readily 
adjust thereafter to administrative 
management problems in either 
smaller or larger hospitals. 

A handbook, Hospital Adminis- 
tration Guide for Trainees, has 
been developed to assist the co- 
operating hospitals to give the 
trainee the necessary supervision 
and experience desired in the vari- 
ous areas of the hospital. 

The evaluation committee that 
considers the background and ex- 
perience of each individual student 
may waive the requirements for 
a phase or part of the required 
hospital experience if the student 
appears to be sufficiently trained 
in any specific phase of hospital 
management. For example, an in- 
dividual who has been administra- 
tor of a hospital for three years 
or more may be excused from fur- 
ther training or might be required 
to secure a specified number of 
weeks additional experience in 
some particular area such as office 
management, public relations, or 
some other department before he 
would be recommended for his 
certificate. 

The results of the first four years 
of the program demonstrate that 
an intensive practical course of 
one year in hospital administration 
at the undergraduate level, 
proper selection of students, pro- 
vides a valuable aid for improved 
hospital management in smaller 
communities. Twenty-eight of the 
graduates who received certificates 
are now serving as administrators 
for hospitals of less than one hun- 
dred beds. Five are serving as as- 
business 


with 


sistant administrators or 
managers of hospitals of more than 
one hundred beds. Three are em- 
ployed as administrative assistants 
or in related work in hospitals of 
more than one hundred beds. Four 
are performing administrative du- 
ties as well as work as pharma- 
cists in hospitals of more than one 
hundred beds. Three are engaged in 
administrative work related to the 
hospital field, but not actually lo- 
cated in hospitals; and two are in 
active military service. Only five 
of the forty-eight receiving cer- 
tificates are employed in work not 
related to the hospital field. . 
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JOHN H. HAYES 


People like hospital food much 
better when it is selected, com- 
pounded and served with as much 
care as is given to the drugs we 
give them. 

I like to think of a hospital die- 
titian as a therapeutist. 

x *k * 


I go for a medical check-up 
three times a year. Each time the 
doctor says, ““You are as good as 
ever,” I ask, “Is that bad?” He 
never answers me. 

x * * 

At class reunions of schools of 
nursing the chief topic of conver- 
sation is about their children. 

No wonder we are short of 
nurses. 

x * * 

HOSPITAL LOVE SONG TITLES 


“IT hope to suture fancy” 
“You are my prescription” 
“You're so sweet I’m taking in- 
sulin” 
“T found a million dollar baby in 
a semiprivate room” 
“lm a 
tonic” 
“My occupational therapy is you” 
“When took my pulse you 
took my heart” 
“When the surgeon took my gall 
stones you took away my heart” 
“I miss you T.LD.” 
“My deficit is you” 
x *k * 


chronic; your love my 


you 


Sometime ago mention 
made here of the purchasing agent 
who thought joint purchasing 
meant the buying of night clubs. 

Colin Rankin, manager of the 
Alfred Hospital in Melbourne, 
Australia, writes to tell me that in 
Victoria they have a joint pur- 
chasing association which carries 
on business under the name, Vic- 
toria Hospital Association; and this 
association recently purchased a 
night club known as the Cocoanut 
Grove. They have converted the 


was 
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building into offices and have 
named it Eller House, after the 
chairman of the association. 

And I thought that I was being 
funny! 

x *k * 

You wouldn’t call a communist 
cell a little red schoolhouse. The 
red schoolhouse produced patriots. 

2 FF ® 

The American Hospital Associa- 
tion convention each year can be 
likened to a town meeting, where 
all who are interested in helping 
their neighbors as well as them- 


"“OUTSTAN DING 


selves gather to solve problems 
and plan for the future. 
Every good citizen attends 
x * * 
I believe that it is Victor I 


who tells of an ancestor who dis- 


30orge 


covered a cure for a disease that 
did not exist. These days the sci- 
entists are often looking for a cure 
for a cure. In other words, some 
remedies cure the disease and then, 
of themselves, create another con- 
dition which again needs cure. We 
then need an antidote for an anti- 
dote—or an anti-antidote. 


DIRECTION” 


A prime requisite for reaching your 


building fund goal 


Henry V. Murphy, Architect 


— 


A recent building fund campaign, directed by 
Ketchum, Inc., has exceeded its goal and will make 
possible this imposing new School of Nursing and 
Residence at the Benedictine Hospital, Kingston, 


New York. 


Looking back on a successful building 
fund campaign for a School of Nurs- 
ing and Residence at Benedictine 
Hospital, Kingston, New York, ad- 
ministrator Sister M. Berenice had 
this to say: “‘We are delighted with 
the success of our campaign... the 
three men whom you sent us were 
excellent. The outstanding direction 

. and the splendid assistance and 
cooperation contributed very much 
to the fine reaction of a loyal, enthu- 


MEMBER 


CHAMBER OF COMMERCE BUI 


i 

° = 

= 4 

Ac] CARLTON G. KETCHUM, Preside 

_ ie MC CLEAN WORK, First Vice 
UsInG 


, NEW YORK 36, N.¥ 


5 FIFTH AVI 
& HALLMARK OF 
ETHICAL FU 


JOHNSTON BLDG., CHARLOTT 


GOAL 
$400,000 
PLEDGED 
$435,000 


silastic public toward our hospital a 
Because of this success, the com- 
munity now will have an adequate 
supply of nurses to take care of cur- 
rent needs and to draw from in times 
of emergency. 
Ketchum, Inc. 


other 


has also helped 


communities raise funds for 
nurses’ homes and hospitals. Our ad- 
vice, based upon thirty-eight years 
of experience, is offered to your Board 


without obligation. 


KETCHUM, INC. 
Lanes Campaign Direction 
E 


RGH IQ, PA 
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Classifications: Classified advertis- 
ing accepted to run under the fol- 
lowing headings: 1—Services; 2— 
Instruction; 3—Wanted; 4 — For 
Sale; 5—Positions Wanted; 6—Posi- 
tions Open; 7—Miscellaneous. 


Transient Rate: Twenty-five cents 
a word; minimum charge $3.50 per 
insertion. 


Contract Rati: Six-point body 
lines, 13 pica columns, $1.15 per 
line; eight-point display lines $1.40 
per line. Five per cent discount for 
six-insertion contracts with no 
change of copy. 


SERVICES 


DISASTER PLANNING consulting service 
to aid your industry or institution to pre- 
pare plans of action in case of fire, flood, 
natural disaster or civil defense situations, 
Timothy G. Stillman, P.O. Box 54B, Corn- 
wall-on-Hudson, New York 





Full time PATHOLOGIST, Board Diplo- 
mate, exceptional opportunity. Ultra mod- 
ern general hospital located in fine west 
Chicago suburban community; 130 physi- 


cians; very active in and out service; per- 
centage. Address Box H-50, HOSPITALS 





LIBRARIAN, MEDICAL RECORD—Regis- 
tered. To assume charge of record room 
35 bed general hospital, 40 hours—salary 
open, Contact Miss G. A. Cooper, Woman's 
Hospital, Cleveland, Ohio 


MEDICAL TECHNOLOGISTS (2) Modern 
expanding Cumberland Valley Hospital 
Fully approved. College town. 40-hour 
week, 10 days sick leave. Social security, 
2 weeks vacation, congenial relationships 
Maintenance if desired. Automatic annual 
increments. Start $3720 per year. Apply 
F. J. O’Brien, Administrator, Chambers- 
burg Hospital, Chambersburg, Pennsyl- 
vania 


Need two trained NURSE ANESTHETISTS 
to work for a group of Anesthesiologists in 
Northern Kentucky. Write or call for com- 
plete detailed printed information. Salary 
is more than $75.00 above national average. 
Anesthesia Associates, 301 E. 3rd Street, 
Newport, Ky., AX 1-6545 


OPERATING ROOM SUPERVISOR: 240 
bed general hospital, special training or 3-5 
years experience. Starting salary depends 
upon qualifications. Apply Director Nurs- 
ing Service, Geo, W. Hubbard Hospital, 
Nashville 8, Tenn 


LIBRARIAN, MEDICAL RECORDS: Regis- 
tered or eligible for registration to head 
department at 500 bed fully accredited 
teaching hospital, Salary $4400-5527; excel- 
lent holiday, vacation, sick leave benefits: 
free life and health insurance. Write Per- 
sennel Officer, JGH-Northern Division, 151 
W. Luzerne St., Philadelphia 40 


ASSISTANT DIETITIAN, Tucson, Arizona, 
150 bed county hospital. Write HOSPI- 
TALS, Box H-51 

LABORATORY TECHNICIAN: non-regis- 
tered with some background in x-ray and 
laboratory work. Salary open. Apply HOS- 
PITALS, Box H-55 
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ANESTHETIST, NURSE: For obstetrics 
and surgery, also three general duty 
nurses in new modern 44-bed hospital 
near Port Huron. Top salaries and best of 
working conditions. Write to L. T. Lyon, 
Administrator, Yale Community Hospital, 
Inc., Yale, Michigan. 





PUBLIC RELATIONS DIRECTOR. Experi- 
enced in hospital work. 40 hour week. Good 
personnel policies. Salary open. Apply 
Personnel Director, Sioux Valley Hospital 
Sioux Falls, South Dakota. 


WANTED REGISTERED RECORD LI- 
BRARIAN. 210 bed hospital. Standard no- 
menclature of diseases and operations 
Good personnel policies; 40 hour week 
Salary open. Apply: Personnel Director, 
Sioux Valley Hospital, Sioux Falls, South 
Dakota 


ADMINISTRATIVE ASSISTANT II (Insti- 
tutions) Milwaukee, Wisconsin. $476.13- 
$567.44 per month. College graduate; post- 
graduate work in hospital administration 
preferred demonstrating knowledge of per- 
sonnel administration, budgeting, account- 
ing, building maintenance, and supply and 
ability to coordinate and integrate several 
departments of a large hospital or institu- 
tion. Formal applications must be filed be- 
fore 4:00 P.M., May 20. 1957: MILWAUKEE 
COUNTY CIVIL SERVICE COMMISSION, 
Room 206, Courthouse, Milwaukee 3, Wis- 
consin. 


Pekin Public Hospital, Pekin, Illinois is 
desirous of obtaining applications from 
qualified administrators for appointment 
September 1, 1957. Write: Mr. Paul T 
Soldwedel, Chairman, Personnel Commit- 
tee. 





LABORATORY TECHNICIAN (A:S.C.P.) 
or combined laboratory and x-ray techni- 
cian, salary open, liberal personnel policy 
Apply HOSPITALS, Box H-54 


MEDICAL, CLINICAL NURSING IN- 
STRUCTOR: In 5ll-bed hospital with 
School of Nursing of 200 students. Fine 
facilities and work atmosphere. Prefer 
Bachelors degree or some work on it. plus 
nursing and teaching experience. Matu- 
rity. Attractive salary and working con- 
ditions. In Northeast Ohio city with 
educational, recreational, industrial and 
agricultural primary interests. Write Di- 
rector of Personnel, Aultman Hospital, 
Canton, Ohio 





SURGICAL, CLINICAL NURSING IN- 
STRUCTOR: In _ 5l1l-bed hospital with 
School of Nursing of 200 students. Fine 
facilities and work atmosphere. Prefer 
Bachelors degree or some work on it, plus 
nursing and teaching experience. Matu- 
rity. Attractive salary and working con- 
ditions. In Northeast Ohio city with edu- 
cational, recreational, industrial and agri- 
cultural primary interests. Write Director 
of Personnel, Aultman Hospital, Canton, 
Ohio. 





ALFRED E. RILEY 
MEDICAL EMPLOYMENT SERVICE 
59 East Madison Street, Chicago, Illinois 
ANdover 3-5663 
Alfred E. Riley, R.N., MSHA, Director 
* * * 


An organization offering personal and in- 
dividualized employment counseling and 
placement service. 

Conscientious and discriminating attention 
is given to all individuals and hospitals 
served by our organization. You can nego- 
tiate confidentially with confidence 


* * * 


Positions are available on all levels from 
beginners to executives for 

Physicians, Administrators, Executive Hos- 
pital Personnel, Medical Record Librarians, 
Laboratory and X-Ray Technicians, An- 
esthetists, Dietitians, Nurses: Directors, 
Instructors, Supervisors, Head, and Staff 
Write ts today regarding these interesting 
positions. Our negotiations are ethical and 
confidential. 


THE MEDICAL BUREAU 


M. Burneice Larson—Director 


900 North Michigan Ave. 


Chicago 11, Illinois 


To physicians, hospital administrators, 
nursing executives and others in the hos- 
pital and medical fields confronted with 
the delicate but important problem of re- 
locating, the physician in need of an asso- 
ciate, or the institution reorganizing or 
augmenting its staff. Burneice Larson of- 
fers the services of The Medical Bureau. 
All negotiations strictly confidential. Op- 
portunities in all parts of America, includ- 
ing countries outside continental United 
States. Please note our or coe of op- 
portunities in the first issue of each month 
of Hospitals. Write us please for further 
details. 





MARY A. JOHNSON ASSOCIATES 
AGENCY 


11 West 42 Street New York 36, N.Y. 


Mary A. Johnson, Ph.D., Director 
FINE SCREENING BRINGS BEST RESULTS 


Our careful study of positions and appli- 
cants produces maximum efficiency in 
selection. Candidates know that their 
credentials are carefully evaluated to in- 
dividual situations, and only those who 
qualify are recommended. Our proven 
method shields both employer and appli- 
cant from needless interviews. We do not 
advertise specific available positions. Since 
it is our policy to make every effort to 
select the best candidate for the position 
and the best job for the candidates, we 
prefer to keep our listings strictly con- 
fidential. . ; 
We do have many interesting openings 
for Administrators, Physicians, Anesthe- 
tists, Directors of Nurses, Dietitians, Medi- 
cal Technicians, Therapists and other 
supervisory personnel. 


No registration fee 





- . > 
« Woopwarn 
fw 4 A ee ‘Bureau 


( FORMERLY AINOE 


3rd floore18s N.WABASH AVE. 
/ [om sm how. Welom ia] 
* ANN WOOOWARD * Ditectol. 


When progress in your field of medicine, 
hospital administration, nursing or labora- 
tory work dictates a change of location, 
only the most advantageous opening de- 
serves ‘ord interest. Likewise, when your 
hospital or clinic requires well qualified 
personnel on the administrative level, dip- 
lomates to head departments or ancillary 
personnel, only thy best available candi- 
date is acceptable At this juncture, you 
can gain time and efficiency by delegating 
the details of your search to the Wood- 
ward Medical Personnel Bureau. Our serv- 
ice is strictly confidential. We invite your 
inquiries—and your attention to our ex- 
cellent listings in the forthcoming first-of- 
the-month issue. 





HOSPITAL PERSONNEL BUREAU 

220 E. Lexington St., 

Baltimore 2, Maryland 
Administrators, Physicians, Nurses, Tech- 
nicians, Dietitians, Librarians, and other 
categories. Mail resume, photo. No regis- 


tration fee. Mr. Cotter, Licensed Employ- 
ment Agent. LE 9-5029. Res. RI 7-3356. 
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| REGISTERED MEDICAL RECORD LI- 
POSITIONS OPEN BRARIAN to head department in new POSITIONS WANTED 
teaching hospital. Located in midwest col- 
lege town. 200 beds at present but with 
ua facilities to expand to over 400 beds. In HOSPITAL ce were, AND CON- 
EXECUTIVE HOUSEKEEPER: 300 bed reply state training, experience, and sal- SULTANT: LL.B., F./ H. Well experi- 
general hospital, Michigan. Experienced in ary desired. Address HOSPITALS, Box enced in mani Gana “consulting plan- 
supervision and employee training. Imme- H-43 a ning, building, equipping and_ staffing 
diate opening. Salary open, dependent upon hospitals. Age 58 married. Address HOS- 
experience and _ qualifications Address — PITALS, Box H-49 
HOSPITALS, Box H-52 nina a . . 
DIRECTOR of NURSING SERVICE: 243 LAUNDRY MANAGER: capable execu- 
einen aaa ee — — — bed general hospital, fully approved tive, administrator. Background: produc- 
" . seed School of Nursing, Intern and Resident tion engineering, personnel training: 25 
MEDICAL TECHNOLOGIST (MALE) program. Degree preferred. Liberal person- years commercial laundry-dry cleaning 
(A.S.C.P.) To direct technicians in nel policies, including 40 hour week. Salary (wholesale, institutions, hotels) Middle 
County Hospital. Excellent personnel poli- open, based on preparation and experi- age: family: college educated (business ad- 
cies, retirement, Blue Cross and social ence. Expenses paid for personal interview ministration, accounting). Present activity 
security possible. Salary open. Resident Send detailed resume of training and expe- dry cleaning. Christensen, Box 288, Green- 
pathologist. Inmediate opening. Transpor- rience to Personnel Office, St. Joseph Hos- lawn, New York 
tation interview paid. Address HOSPI- pital, Lexington, Kentucky = 
TALS, Box H-46 ANESTHETIST: Over 16 years experience 
ee —_—— _ _ Western Reserve graduate, refr esher cou! se 
—— University Hospital of Minnesota. Gi all 
Registered female nurse wanted for types anesthetics. Address HOSPIT ALS 
ADMINISTRATOR: 60 bed In-Patient and SUPERINTENDENT of a 48-bed County Box H-53 
large Out-Patient (1,000 visits a month) Tuberculosis Sanatorium in Midwest 
special children’s hospital for chronic ill- Position is open August 1 1957. Desire REGISTERED, EXPERIENCED MEDICAL 
nesses. Applicant must have a degree in someone experienced in administrative RECORD LIBRARIAN, available Novem- 
Hospital Administration together with ex- work and have some knowledge of Tu- ber Ist. Exceptional educational back- 
perience in administration. Salary open berculosis work Address HOSPITALS ground: capable of training employees 
Address HOSPITALS, Box H-56 Box H-37 Address HOSPITALS, Box H-32 























Classified Advertising Department 


HOSPITALS, Journal of the American Hospital Association 


18 E. Division St., Chicago 10, Illinois 


Please schedule the following advertisement for the —_ a ____issue(s) of HOSPITALS 


under the following heading: 


For Sale a ___ Services 





a Positions Open : _____ Positions Wanted 


_Instruction : Wanted 





[] Check or Money Order Enclosed Signed___ 


() Bill the Hospital a 


Hospital__ 





Address___ 


City & State__ 





Here’s information on this low-cost service 





Twenty-five cents a word; minimum charge $3.50 per insertion. 
Deadline: 30 days preceding publication date. 
Clip and mail to HOSPITALS, 18 E. Division St., Chicago 10, Illinois. 











MAY 16, 1957, VOL. 31 












ADVERTISER'S INDEX - - - - - - May 16, 1957 
















PAT SIOIIOTIPS. 65.04 55 Ss seG5 ose cs cs stead O Hollister Company, Franklin C.........Facing Page 82 

Adjustable Fixture Company...................126 Huntington LObGrctones: 6... 5.65 68a s ces cccs ss 20 

cp 13, Fo Nae SS eee | | 4 Industrial Acoustics Company, Inc................ 63 

Allis-Chalmers Manufacturing Co. International Nickel Company, Inc., The........... 109 
RON Soc acs AS Raa ed dws ae aaee aes See 

MMR PATS... sg ier db ave k vos ow eve aie Baie oa Johnson Service Company...............2-2---113 

RRR NIT NCS 5s Gn igre Gis oe bree wibiwe. opis 79 

American Cyanamid Company eee ee rere rr errs 
Surgical Products Division................--. 1 

American Home Foods, Inc.............+see005 71 Lilly & Company, Eli .... 0.6.0... cece eee eee ee 2 





American Hospital Supply Corporation..... Third Cover 





McBee Company, The 


















American Laundry Machinery Company. .Facing Page 18 Division of Revel McBee Corp................. @F 
PERRO DUM BORON 22-2. s esses ess TT qeessen Bobbing, Inc............0...20+-2- 98 
American Sterilizer Company .................. 19 Malnecke @ Company, inc..................... 26 
PT MAOTEIOTIOS «0.050 bc0eccsadeeaceces. 11D Minneapolis-Honeywell Regulator Company. ... . 32, 32 
: Minnesota Mining & Manufacturing Company...... 9 

ENEMIES NEAT ne 1 205i. So: Sop 6. Grave Sua oe AR 61 
i iad MOONE NG ERO co sts ae a ws RO Sy TOS 
Division of The Kendall Company.............100 Mueller & Company, V..............-+-+-+-+-+ 82 
Baxter Lemoratories, ING... 6s ce ses coos as Gover Niel Citi Ge Caaemy............. 8 

Becton, Dickinson & Company.................. 23 
Blickman, Inc., S....... 6.000 e eee e rere reece eee 7 Ohio Chemical & Surgical Equipment Company. .30, 31 
DTISMOPRVOTSMSOMDGAY <..5 565 Ss oc oo cues seins OF Onan & Sons, Inc., D. W........0..0ecceeeeeee 12 
Otis Gievator Gompany ............6ss.0<.+..10, U1 

Chamberlin Company of America...............107 
REED Ga) nG go's sip.k baie cas erie s eo eM Parke, Davis & Company...............Fourth Cover 
Ciba Pharmaceutical Products..................119 CIV TOMES Gols seb eres 66 6-1 6Gisie ws wb a 85 
Classified Advertising ...................128, 129 Physicians’ Record Gompanhy......<......5..... © 
eens MOMNTOCINY, INC... . 5. i ccc ccs esse caus FO Par VAN RSOUIISOINY So isis sb sores obo Sacre wrens Oe 
EMME OINIIINY 4... 5 soos 6.s.d 0 sso soso co aes «40, OP Porto-Lift Manufacturing Company ..............125 
PROT ERTICUIOIIOS 5 5 6c oceans cere ibsces OD Puritan Compressed Gas Company.............. 99 






ERNE GS, 808: 5 ht ooh ols Rade aes aa ee. ON PIGH KEOMPONY) ANG. 6. 6.5 shes asec iaessccvdee® 


een pon anc. BA... css ck kee caes aues BO 
Don & Company, Edward..................-.. 75 Rolee Hospital Television Inc................... 84 









Economics Laboratory, inc..................... 635 Sexton & Company, John..............-..24+. 69 


Eichenlaubs ..... LAER ee ee eee 







PINNRONS ROOIIUDY 66 6is OAs WS oo oe SNR ew 










Faby, SIBNTING GGOMDGNY. «6.5 66 ss se ese oo 96 Three Vee Company.......... . 

CAO... as occ cs iaseccsress OF AOISGO SCOIE TSOMPONY.. och 65 6s Siveee eee cees< 73 
FOMINGION KSOMDONY kk one si Ska wees Gas Oa cK 

General Electric Co., X-Ray Dept................ 81 

Goodrich Industrial Products Co., B. F. .......... 57 United States Bronze Sign Company, Inc........... 124 












Haney & Associates Inc., Chas. A................ 95 West Disinfecting Company.................05- 29 
Hausted Mfg. Company. TVcrtrr rc cee ae . Second Cover Wilson Rubber Company 






INRA OOINDONY. ANG: 6b kc kc ieee csc eencnes WW Division Becton, Dickinson & Company......... 23 
Hobart Manufacturing Co., Inc.................. 16 NVGERET Go CON. MOK, .o5 6 dic be ods vba es ew sees 63 





Hoffmann-LaRoche, Inc. ...................6.. 34 Wem TUBOIGIONes: ...5 6. cic ces cise. 1M, VS 













PICTURE CREDITS 





p. 44 Carl A. Udall pp. 90, 91, 92, 93 Hugo Harper 


p. 64 Veterans Administration Hospital, Hines, Ill. p. 108 Tyner and Murphy 








HOSPITALS, J.A.H.A. 







NEW... ana 


completely functional 





This new bottle 
is tailored 


to fit your needs 


From its unique label with numerals printed 
in the ‘‘working”’ position, to the functional 
non-slip thumb and finger grips... here’s a 
solution bottle that goes all out to contribute 
the utmost in hospital efficiency and economy. 


Labels and bottles are cross-calibrated for easy 
reading of fluid levels... larger bottles are marked 
at 100 cc. intervals, while the special pediatric sizes 
are calibrated in 10 cc. measurements. Designed 
with the user in mind, to save valuable hospital time 
... to offer the most in ‘‘in-use’’ application. 


—another example of pioneering parenterals and service 


CPV GRS Ue Se Tem | MORTON GROVE, ILLINOIS 


DISTRIBUTED AND AVAILABLE ONLY IN THE 37 STATES EAST OF THE ROCKIES (except in the city of El Paso, Texas) THROUGH 


AMERICAN HOSPITAL SUPPLY CORPORATION 


SCtenw rte CGC CPR OOUCTS DIVISION GENERAL OFFICES - EVANSTON, *0ttInoes 





URITAL sodium 


ultrashort-acting intravenous anestheti 
eas 


From rap 'd uneventful awakening, patients of all ages are more comforta 
Recovery i$ @ m nausea, vomiting, or excitement. e 


easier for the surgical 4 
HsuRiTAL assures a readily co . 
onchospasm, or to respiratory depress — 


, Bformation on SURITAL sodium (thiamylal Soattm Ine Oo ponjunction with 
mtics, is available on request. ; 


; |P): PARKE, DAVIS & COMPANY: Detroit 32, Michigagiil , 





